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tkam  road,  N.W. 

I891t  Bevillk,  FaBDKxicK  Wills,  L.R.C.P.LoDii.,  The  Kn, 
PiiUce  Rind,  Ea*t  Matcaey, 

l887*tBi»Kti,  CuAttLES  Waltku,  L.R.C.P.Loiitl.,  LaxfidJ,  Frnm- 
lin^linm. 

1S;9    Bioos.  J.  M.,  llilUidf.  Child's  liiU,  N.W. 

1889t  BissHOFF,  Fkancis  Robekt  Bstaht.  M.A.,  M.B., 
B.C.  Cantflb.,  Belvedere,  Mount  PleaMUt,  Tunbridge 
Well.. 

i890t  Black,  Gborub,  M.B.,  B.S.LoDd.,  Hurtlpierpoint, 
Hanoclcs,  SiiBsex. 

1368»  Black.Jameb  Watt,  M.A.,M.D.,F.R.C.P.,  Obstetric  Phyii- 
cinn  to  the  Cliariiig  Cross  Hospitnl ;  15,  Clarge*  street, 
Picciiililly,  W.  Council,  1872-4.  Ftee-Prtt.  1885-$, 
Chairman,  Board  Exam.  Midtoieet,  1887-90.  Pret, 
1891-2. 

1893  Blacker,  Okohoe  Francis,  M.D..  B-S-Lood.,  F.R.C.S., 

Atsisiant  Obslelric    Plijsician    lo  University   College 
Hospiial;  20.  Wi-ymoutb  Bireet.  W.     Traiu.  I. 

I8fil»tBLAKE,  Thomas  William.  M.O.St.ADd^  Hnmtbournf, 
Bournemoutb,  Hants. 

I873*tituKi),  Okoboe.  CoDsuIiiiig  Surgeon  to  tUe  Mnccleaficld 
luflnnary  ;  Pottergaic  Lotlge,  Lincoln. 

1894  BoDiLi.r,  Rboinai.d  Thowa3  H.,  L.B.C.P.Lond.,  Wood- 

bnry,  Iligb  road.  South  Woodrord. 

1892  BoKD,  WtLLUM  AniacK,  M.A.,  M.D.,  B.S.Catitab.,  10, 
Cray's  liio  [>lace.  Gray's  Inn,  W.C. 

1883  BoNNHV,  William  Auoostvs,  M.D.,  lOO.Elm  park  gardena, 
Chelsea,  S.'W. 

I894t  BoacHEaos,  Walter  Meent,  M.R.C.S.,  L.R.C.P., 
Worc«»ter,  Cape  Colony, 
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\993f  Bo»WEi.L,  Henky  St.  Georoe,  M.B.  Edia.,  High  ttrect. 

Saffron  Walden. 
1868*  BouLTos,  Prect,  M.D.,  PhyaiciMi  to  the  Samaritan  Free 

Hospital  ;    15,  Seymoiir  ilreet,  Fortman  Hquare,  W. 

Council.  l87$-80, 1883,  IS06.     Hon.  Lib.  1886.     Hon. 

See.     1886-9.       Fiee-Pret.     180-2.      Board    Exam, 

MidmivfM.  1890-1.     Chairman,  1897.     Bdilor,  I894-7. 

TVtfns.  4. 
ISSGf  BovsTEAD,     RoitiNSoy,    M.D.,    B.C.    Canuh.,    Surgeon* 

Lieuteuant-Coloiiel,  Indian  Army;  c/o  Mesare.  II.  S. 

KiDg  and  Co.,  -15,  Pall  Mall,  S.W. 
1877    BowKETT,  Thomas  Edwabd,  Ha,  East  India  road.  Poplar, 

E.     Ceuncit,  1890. 
1884*  BoXALLt  RoBBKT,  M.D. Cantab.,  ABsiatant  Ohatetric  Ptiysi* 

cian  to,  and  Lectnrer  on  Practical  MidwITery  at,  the 

Middlesex  lloapitnl ;    29,  Weymouth  a  I  reel,  Portland 

plitce,  W.     CbunctI,  1888-90,  18S4-5.    Board  Extua. 

Midivinn,  l89l-».     Tram.  II. 
lS84t  lioxa.  AuTUtift  Henby,  L.R.C.P.Ed.,  Chequer  Lawu,  St. 

Alban*. 
1894    'Bbabakt,  RoBEur  UeaBeRT  W.  IIoGHEi,  L.R.C.P.Lond., 

137,  lligli  road,  Lee,  S.E. 
ISSCt  Bkaubohy,  IUrteyK,,  181,Hormnglo«Btreet,Burlon-OD- 

Trcnt. 
l8£Mt  Bhadfobd,    Andbbw,    M.D.,    CM.,   Toronto,    Lanark^ 

Ontario,  Canada. 
I877t  BKA.Pi,£r,  MiCHASL  McWiluaus,  M.B.,  J&rrov-on-TyDe, 
I873t  Braithwaite,  Jahbs,  M.D.,   Obaietric  Pliyaicinn  to   the 

Leed*  General   loGrmary ;    Lecturer  on   Uiieaaea  of 

Women  and  Children  at  the  Leeda  School  of  Medicine  ; 

Utile  Woodhoune,  Leeda.    rtce-Prw.  1877-9.  Trana.6. 

Bon.  Loc.  Sec. 
I880t  BRANFOor.  Ahthtb  Muuok,  M.B.,  Superintendent  of  the 

Government  Lying-in  Ilonpital,  Madrna,  and  Profcator 

of  Midwifery  and  Diseaaea  of  Wooicd  and  Children  ID 

the  Modraa  Medical  College.  Pantheon  road,  Madr». 

lion.  Loc.  See.  [care  of  Meatr*.  Woodbead  k  Co., 

44,  Charing  Croaa,  8.W.] 
TOL.  XXXTtll.  b 
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1667  Bkiiioeb,  Adolpuch  Edvard,  M.D.Ed.,  19,  Portland 
pl««.  W. 

I88«*t-BBI003,  Hbnby,  M.B.,  P. R.C.S.,  Surgeon  to  the  Hospital 
for  WotneD,  and  Hon.  Med.  Officer  to  tbe  Lying-in 
Hospital,  Liverpool ;  3,  Rodney  street,  Liverpool. 

1864  BuouT,  John  Meaburn,  M.D.,  Alvaston,  Fnrk  bill.  Forest 
hill,  S.E.     Council.  1873-4. 

1894  Bbintox, Bolass  Danvebs,  B.A.,  M.D.Cantab.,  8,  Queen's 
G»te  terrace,  S.W. 

1869    Bbiibakk,  Jambh,  M.D.,  16,  St.  John's  Wood  road,  N.W. 

1665f  Bbiscoe,  Johk   Fbedbbick,   Westbrooke  Hoiiae,   Alton, 

RanU. 
1887t  Bbodib,  Fbedbbick  Caedek,  M.B.,  We«tniount,  Sandown, 

I.le  of  Wight. 

1866  Bbodib,  Oeoeoe  B.,  M.D.,Coiisnlting  Physici&n- Accoucheur 
to  Queen  Charlotte's  Lying-in  Hospital ;  3,  Chesterfield 
■treet,  Mayfair,  W.  Counal,  1873.5.  Fiee.Pre».,\8S9. 

1892  Bbodib,  William  Haiq,  M.D,,  C.M.Edin.,  F.R.C.S.Eng., 
Battle,  Sussex. 

1876  Bbookbovsb,  Chablbs  Tubino,  M.D.,  43,  Manor  road, 
Brockley,  S.E. 

I889t  Brown, Alfbed,  M.A.,M.D.,  CM.  Aber, Ularemont, Higher 
Brought  on,  Manchester. 

1868  Bbowm,  Ahdbbw,  M.D.  St.  And.,  t,  Bartholomew  road, 
Kentish  town,  N.W.     Oouneil,  1893-4.     Tran:  1, 

1894     Bbows,  Datid,  M.D.Lond.,  Hnmdoo,  Taunton. 

IS65*  Bbown,  D.  DrcB,  M.D.,  29,  Seymour  street,  Poitman 
square,  W. 

1896  Bbown,  John  Lewis,  M.B..  C.M.Edin.,  86,  Windsor  road. 
Forest  gate,  E. 

1889*tBBOWN,  William  Cabneqie,  M.D.  Aber.,  Penang,  China. 

1876  Bbvkjbb,  Mabtin,  33a,  Gloucester  place,  Fortman  square, 
W. 
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I895t  Bdcklry,  S*Mi'EL,  M.D.Lond,,  F.R.C.8.eDf;.,  ?,  Ebor 
tJIIm,  Broughton  park,  MaccheBter. 

1$S3    BuKSH,  Uahbbm,  Tbe  Hall,  PUblow,  E. 

1885*tBwN»V,  J.  Beicb.  L.R.C,P.  Ed.,  Warre  Houae.  Bi«hop» 
Lydenrd,  Taunton. 

lt)77t  Bdbd,  Edwabd,  M.D.,  M.C.,  Senior  Physician  to  the  Salop 
Infirmary ;  Newport  House,  Slirewabury.  Council, 
188S-7.     Bon.  Lot.  See. 

189lt  BuBOESs,  Edwakd  AnrniiK,  Tliorncombe,  near  Charil. 

1891  Bout,  Robert   Khancis,  M.B.,  C.M.Ediu.,   12-1,  Slroud 

Green  road,  N. 

1888  BuRTOK,  llBBBBsr  Caupbell,  L.R.C.P.  Lontl.,  Lee  Park 
Lodgt,  BIsckheatb,  S.E. 

1878  BvTtBU-SuvTiiE,  Alueht  CiiAiiLEs,L.K.C.P.Ed.,76,Brook 
Mreet,  Groevenor  squaic,  W.     Council,  18S9-&1. 

1887*  Buxton,  Dudley  \V.,  M.D.  Lorn).,  82,  Morumcr  street, 
Cavendish  square,  W. 

I686t  BrSK8,JoHN  W..  M.D.,Proressorof  Midwifery  and  Diseues 
of  Women  and  Cbildr«n  nt  Queeo's  College,  And  Pliyei- 
ciaii  for  Diseiuea  of  Women  to  the  Royal  Hospital, 
Belfut;  Lower  crescent,  Belfftit. 

I891t  Calthsop,  L10.SEL  C.  Etbsabd,  M.B.  Durb.,  11,  EUiton 
place,  Ncwcns tie-on -Ty lie. 

1887t  Camebon,  Jambs  Chalmers,  M.D.,  Professor  of  Midwifery 
and  Diaeaiieii  of  Infuncy,  McOill  University^  1)41,  Dor* 
cbestcr  street,  Montreal. 

I887t  Cabkbon,  MuBDocii,  M.D.GIhb.,  Regiui  Professor  of  Mid. 
wifery  in  the  Uuivertity  of  GUsgow,  7,  Newtou  terrace, 
Cbariug  Cro»,  Olaagow, 

I8»1t  Ca)1pbki.l,  ioav,  M.A.,  M.D.Dubl.,  K.R.C.S.,  21,  Great 
Tictoria  >trc«l,  Bcirnst. 

1892  Cahfbbi-l,  Joii.v   Wii-uau,  U.A.,  M.B.,   B.Cb.Cantab., 

lltghclerc,  Oakleigh   park,  WheUtone,  N.     {Winter, 
Casa  Roasa,  Mtntoue.) 
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ISSS'-fCAMPBELL,  Williah  Macfig,  M.D.  Edio.,  I,  Princes  gRl» 
Ensl,  Liverpool. 

1896t  Cabpentbb,  Authuk  Bhistowe,  M.A.,  M.B.Oxon.,  Wyke- 
ham  House.  Bedford  park,  Croydon, 

169S  Caer£,  Lotts  J.  B.,  M.D.,  16,  BryansloD  ntreet,  Portmaa 
square,  W. 

1672  Cabtgk,  Charles  Henky,  M.D.,  PliyHlcitin  to  the  Hospital 
for  Women,  Snho  squnre ;  45,  Great  Cumberland  place, 
Hjde  park,  W.     Council,  1880-2.     Trim.  4. 

1890    Caktbb,  Robeht  James,  M.B.Loud.,  57.  Acacia  road,  N.W. 

1887t  Casb,  William.  Denmark  house,  Caister-on'Sen,  Nor- 
folk. 

iBSSt  Cavsbw,  Thomas.  Surs^eon. Lieutenant-Colonel,  Mayfleld, 
9,  Aigburtli  roiid,  Liverpool. 

I8"5t  ChArFEKS,  EnwABD,  F.R.C.S,,  Broomfield,  KeigUley,  York- 
ahirp. 

1894  CttAiDBOOTT,  JonH  Hsxttr,  L.E-C.P.Lond..  401,  Old 
Kent  road,  S.E. 

1876*  CHAMPNEY3,  Fbancis  Hksry,  M.A.,  M.D.Oxon.,  F.B.C.P., 
Physic  inn -Accoucheur  to,  und  Lecturer  on  Midwifery 
at,  St.  Bartholomew's  Hospital:  42,  Upper  Brook 
street,  W.  Couneit,  1880.1.  Jlon.  Lib.  1882.3.  Son. 
S«.  1884-7.  Pt«-i'r«.  1888-UO.  Board  Exam.  Mid- 
vivft,  1883,  1S8B-90;  Chairman,  1891-5.  Editor, 
1888-93.     Pre*.  iS95-6.     IVar...  16. 

~tBiJ7»tCH\ftLEs.  T.  Edmondstoune,  M.D.,  F.n.C.P.,  72.  Via  dl 
San  Ntcco16  da  Tolenlino,  Rome.     Council,  1882-1. 

l874*tCnAiaKswoKTii,  Jameb,  M.D.,  Physician  to  the  North 
BtafTordshire  Intirmary;  25,  Birch  terrace.  Hanky, 
Stafford  shire. 

16Mt  Cbabpenticr,  Ambrose  B.  L„  M.D.Durh.,  Rnthminea 
Honse,  Uxbridge. 

1692t  Chefmbll,  Cuarles  Wiluam  Jahks,  M.D.  Brui,,  87, 
Buckingham  road,  Brighton. 
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W90t  Chii-dr,  Chables  PLUULtT,  B.A.,  P.11.C.S.,  Cranleigli, 
Knit  rond,  SnuthBca. 

ISG^i'fCaisHOLM,  Edwis,  M.D.,  Abergcldir,  Ashfield,  near  Sydoey, 
New  South  WmIcs.  {Per  Mesars.  Turner  uid  Hen- 
derson, car«  of  Messrs.  W.  Uavaon,  121,  Cimaon 
street,  E.C.] 

1896  CuiTTENDBN,  T.  HiLLiKB,  L.H.C.P.Lond.,  32,  OviogtoQ 
•qaarc,  S.W. 

1883  Clafuah,  Edward,  M.D.,  29,  Lingfleld  road,  WiinbledoD. 
Council,  I8»2.4. 


1859 


1897 


Clauimont,  Olavob  Clarkk,  Millbrook  Honac,  1,  Uamp' 
■tead  ruad,  N.W.    Couacil,  \b9G. 


Clakk,  Wiluah  Oladstonb,  M.A.CRi)Mb.,  St.  Bmtfaolo- 
mew's  HoB)>ital,  E.G. 
187!)     ClABKg,  Reoinald,  South  Lodge,  Lt«  park,  Lee,  S.U. 

1893     Clahkb.  W.  Bkucb.  F.R.C.S.,  46,  Harley  street,  W. 

1889  Cleuow,  Authcr  Henry  Weiss,  M.I).,  CM.  Edia.,  101, 
Barl'*  Court  road,  Keiisinglou,  W. 

O.F.  Clxvelahp,  Willum  Fbbi>ehick,  M.D.,  Stuart  nlln, 
199.  Maida  vale,  W.  Cwndl.  1S63.4.  Fiee-I'rei. 
1875-7, 1887-9.     Tr4nu.  1. 

18SS*tCoATKs.  Cbarlrs,  M.D.,  Pliyiiicinn  to  tlie  Balli  General 
and  Royal  United  Ilofpitals;  10,  Circa*,  Bath. 

1882t  Cqates,  Fredxuick  William,  M:D.,  Auckland,  New 
Zealand.    Conneit,  1891-3. 

1875  CoFFiH,  RicHAKu  Jas.  Maitland,  F.R.C.F.  Ed.,  3,  Wot- 

gate  terrace,  H*Jcliffe  aquare,  S.W. 

1876  CoppiN,  Tbouas  Walkeb,  22,  Upper  Park  road,  Uner- 

atock  bill,  N.W. 

1875*'tCot,B,  Richard  Beverly,  M.T).  JelTcriDn  Coll.  Fliiltil., 
218,  Post  strtet,  San  Francisco,  Califoniia,  U.S. 

I895t  CoLia,  Alprzp  Charllb,  tl.D.,  C.U.Rdin.,  Bivoli,  Oroa- 
nnor  road.  Bourne  mouth. 
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I89S  CoixiBB,  SAUtBL  RtsDBti,  M.D.,  13,  HflrtGeld  road, 
Wimbledon. 

1888t  CotLiNs,  EDTCA.UI)  Tbnison,  12,  Windsor  plnce,  Cardiff. 

1877    CoLMAN,  Waiteb  Tawell  (Uavelling). 

1866t  Coombs,  Jambs,  M.D.,  Bedford. 

t8S8  CooFBB,  Fetbr,  L.R.C.P.LoDd.,  Stalnton  Lodge,  35, 
SbooUr'B  Hill  road,  BUckheatb,  S.E. 

18S0  COPBiJiND,  William  Henky  Laurencr,  M.B.C*nt«b.,  M, 
Warwick  road,  Earl's  Court,  S.W. 

1888t  Cobby,  Hbnbt,  B.A.,  M.D..  19,  St.  Patrick's  place,  Cork. 

1 875*tCOBDEB.  Aco.,  M.D.,  M.R.C.P.,  Consultiog  Accoucheur  to 
the  "  Mie^ricorde ;"  Privat  Docent  for  Midwifery  at  the 
Uiiiveraityof Qeaeva;  I2,RneBellot,GeneTa.  Trana.l. 

1883    CottNF-H,  Ccrsuam,  li;*,  Mile  End  road.  E. 

ISaSf  CoKNisH,  Chables  Nbwton,  L.R.C.P.Bd..  4,  Southwiek 
place,  Hyde  park,  W. 

1875  Cory,  Robert,  M.D.,  Assistant  Obstetric  Physician  to  St. 
Thomaa'e  Hospital;  73,  Lambeth  Palace  road,  S.E. 
CounciV,  1879-81,1884.5.  Fi'm-Pto.  1887-88.  Trani.l. 

1680t  Cox,  JosHVA  JoBK,  M.D.  Ed.,  St.  Bonan'a,  Clarendon  road, 
Ecoles,  Man  cheater. 

18fl9t  Cox,  Richard,  M.D.  St.  And.,  Tbeale,  near  Reading. 
Trans.  I. 

1877  Ceaw?obd,  Jambs,  M.D.  Darh.,  Grosvenor  Mnnsions,  80, 
Victoria  street,  S.W. 

I88!t  Creasy,  Jaues  Oidbok,  West  Roubp,  Wrotham,  Keot. 

1896t  Cheaby,  Rolt,  L.R.C.P.  Lond..  WinilleBliam,  Surrey. 

I876t  Ckev,  JoHM,  Manor  Uouse.  Uigham  Ferrers,  Northamptoit- 
8hir«. 

1893  Caippa,  William  Harsisok,  F.B.C.S.,  2,  Stratford 
place,  W.    JVtttu.  1 . 
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1889t  CBon,  Editard  Octavius,  L.R.C.P.  Loud.,  8,  ClArendon 
road,  Leeds. 

IdSl't^BONX,  Hbbsbbt  Geoboe,  M.B.  CRittab.,  HeptoD,  Dear 
Burton -on -Trent. 

1893  Cbobbv,  Hebbsrt  Thomas,  M.A.,  M.B.,  B.C.Cantab.,  19, 

Gordon  Bquare,  W.C. 

1895  CiioM,  Ebnest,  L.R.C.P.LoDd.,  St.  Bartholoinew's 
Hospital,  B.C. 

I886*tCB09S,  WiLLiAU  Joseph,  M.B.,  Horsham,  Victoria,  Ant* 
Iralia. 

I889t  CROt'cil,  EuWabd  Thomas.  Stoke  House,  Gosporl, 

1875*  CuLMNOwoBTH,  Chakles  James,  M.D.,  D.C.L.,  F.R.C.P., 
Obiletric  Physician  to,  and  Lecturer  OD  Obstetric 
Medicine  at,  St.  Tbomaa's  Hospital  i  11,  Manchester 
aqoare.  W.  Council,  18»3-a,  I8DI-3.  Fice-Prtt. 
I88G.8.  Board  Exam.  Midwivet,  1889-91.  Chair- 
man,  1805-6.    Frt«.  1837.     Trant.  12. 

1889*'tCuB8KT]i.  JeiiXnoir  J.,  M.D.  Brux.,  94,  Cbundunwidi, 
Bombay. 

1894  CtTLRB,   Lrkkaku,  UB.C.P.Lond.,  8,  Gloucester  road, 

8.W.     Tran*.  I. 

1885  DAKtx,  WiLiiAU  Badforb,  M.D.,  B.S..  F.R.C.P., 
Obstetric  Physician  to,  and  Lecturer  on  Midwifery  at, 
St.  George's  Hoapital ;  18.  Grosvenor  street,  W. 
Couneii,  1889-91.  Hon.  Lib.  1892-3.  Hen.  Sn. 
1894-7.    Tnma.S. 

'  IS68  DaLt,  Pbedebick  Ubnby,  M.D.,  185,  Amhurst  rosd, 
llscknvy  Downs,  N.B.  Coundl,  1877-9.  Viet-Pru. 
1883-5.     Trmt.  2. 

I682t  Dahbrill-Daties,  Wjluam  B.,  Alderley  Edge,  Cbesbtrt, 

1893  Daubeb,  John  Hekby,  M.A.  Oxod.,  L.B.C.P.  Lood.,  29, 
Charles  street,  Berkeley  square,  W. 

1889  Datiks.  Pbedebiok  IIorv,  M.B.,  C.M.Edln.,  30,  Cant' 
berwell  green,  S.B< 
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1884     Davies,  JoflJf.  87,  Cumliri^ge  g«rden«,  I^idhrok*  jcroTe,  W. 

I892t  DiTis,  RoBBRT,  Darrickwood,  Orpington,  Kent. 

1895  DAToitBH,  JoHM,  L.R.C.P.I.,  CM.,  I,  WiliuiDgton  »qa*rc, 
W.C. 

1877  Datson,  Smith  Hodston,  M.D.,  CampHen  ritla,  203,  Mnidn 
vale,  W.    Co¥/tc%l,  1889-91. 

1891  Dawbok,  Ebnbst,  L.R.C.F.Lond.,  Linden  Hdum.  HigU 
road,  Lej'toD,  E. 

1889  Des  V(eui,  IIakold  A.,  M.D.Bnix.,  -4,  Aaliley  gardeiic, 
Victoria  street,  S.W.     Council,  1896.7. 

189-1  Dickinson,  Txouas  Tincbnt,  M.D.  Lood.,  33,  Sloane 
*lrefl,  S.W. 

1804  Dickinson,  William  Gilbeiit,  L.B.C.P.  Lond.,  Thaiirt 
Lodge,  SoDthfields,  Waiidaworih,  S.AV. 

1894  Dickson  John  Wili-um,  B.A.,  M.B.,  B.C.  CanWb.,  3, 

Hertford  street,  W. 

1895  DouoBos,  Oeobqb  Stamlet,   B.A.,   MJJ.,   B.C.Cantxb., 

Middlesex  Hospital,  W. 

I886t  Donald.  Arcihiiald,  M.U.  Edio.,  Sl.K.C.P.,  0b8t«(ric 
Phyaiciaa    lo    the    Royal    Infirmary,    Manchester; 

,  Houorary  Surgeou  lo  St.  Mary'i  Hospital  for  Women, 

Maiidiester ;  Piatt  Abbey,  Rusbolme,  Maucheater. 
Oouneil,  1893-5.     Traiu.  1. 

1879*  DoBAN,  AiBAN  H.  G.,  F.R.C.S.,  Surgeon  to  the  Samariian 

Free  Hospital ;  9,  Granville  place,  Portman  square,  W. 

CoHiinV,  1883-5.  Hon.  Lit.  I88G-7.  Hoa.Ste.  18t$8-»l. 

Viee-Pm.  1892-4.    Trmi.  16. 
1890t  DouTT,  EuwAEi>  Hexky,  M.A.,  SI.B.,  B.C.  Caiitab.,  69, 

Bridge  street.  Cum  bridge. 

1887    Dotaston,  MilWabv  Eduund. 

1896  DovtNES,  J.  LocKBABT,  M.B.,  CM.  Edin.,  27,  Bomrord 

road,  B. 
'  isaif  DoTLE,   E.   A.   Gatmbs,   L.R.C.P.,    Colmtol    Hospital, 
Port  of  Spain,  Trinidad. 
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BUcltd 

I87lt  Dbakb-Bbockmak,  Ebkabd  Fobsteb,  F.R.Ca  ,  L.R.C.P. 
Load.,  BrigniJr-Siir^eiin :  r/o  Meitr*.  Kicliarilsoii  ami 
Co.,  Eut  India  Arm;  Agency,  23,  Suffolk  atreei.  Pall 
M«ll.  S.W.]  , 

1881  Drake,  Ciubles  Henuv,  2(M,  Brixton  hill,  S.W. 

lS94f  Drew,  llESiiy  Witiuw,  F.R.C.9,,  EMlgate,  Eo&lCroydoii. 

18S3  DuKCAM,  Albxanueb  Oedroe,  M.B.,  25,  Amlmrat  park, 
Sumford  hill,  N. 

0,F,  DoxoAX,  James,  M.B.,  S,  Uenrietta  slrcct,  Covcnt  gurden, 
W.C.     Council,  1873-4.     Fiee-Prti.  189i. 

1882  DtiXCAN.Wii.i.uM,  M.D.,  Obiteiric  PltynciBD  to,  and  Lec- 
turer on  Obstetric  Medicioc  st,  the  Middlesex  lloapitnl ; 
6.  Ilarley  Ureel,  W.  Council,  IS85-6,  1888-9.  Son. 
Lib.  1890-1.  Hon,  Sto.  1892-i.  Fice-Pres.  1896./. 
Trajta.  2. 

1893t  DuKX,  PuiLiF  ilxNsy,  L.B.C.P.  Lond.,  Sievenage,  HerU. 

,1871*  E4»TE9,  GeoEOE,  M.1J.,  F.It.C.S.,  3i,  Gloucester  place, 
Ilyde  park,  W.     Oouneil,  1878-81). 

169£  EiftTOM,  Fkamk  Edwabd,  L.lt.C.P.Loud..  lH,  Devouport 
■Ueet,  Hyde  park,  W. 

I863t  BCCLES,  F.  Ri<:iiAKU,  M.D.,  Profmor  of  tiyniecology, 
Wulcm  University  ;  1,  lillwood  place,  Qiieea'a  aTCDUc, 
London,  Ouiario,  Catiada. 

EccLBs,  WiLLUM  McAd4M,  M.U.,  B.S.Loud.,  lO.Welbeck 
atrcel.  Cavendish  xquare,  W. 

Ei>BX.  Thomas  Watts.  M.D.,  M.U.C.P.  Edin,,  6,  Man- 
Chester  «quiire,  W.     Council,  1897.     I'rant.  3. 

ISSOf  Bbrmakm,  Albkat,  L.R.C.P.Lond.,  Ititteroe,  neiir  South* 
ampton. 

|879t  Elder,  Gcokob,  M.D.,  CM.,  Surg^eon  to  the  SHmariUn 
Hospital  for  Women,  Notiiugliani  i  17,  Regent  utrcet, 
Notlinx'"">i> 

i878t  Ellckt,  Ricbabd,  L.R.C.P-  £d.,  Plympton,  Devon. 


1892 


1893 
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Steeled 

IBM     Ellis,  Bobbkt  Kinodon,  M.B.,  B.Cb.Oxoii.,  Westgate. 

Peterborougli. 
IB73*tElNOELMA.NN,  Geokob  Julius,  A.M.,  M.D.,  33$.  Bracon 

street,  Botton,  Maw.,  U.S.A. 
IB97     Evans,  Evan  Lamino,  M.B.,  B.C.Cftntab.,  II,  Glouce>ter 

terrace,  Hyde  park,  W. 
1892t  Evans,  John  Moroan,  L.R.C.P.Lond.,  LUndrindod  WelU, 

Bad  110  rah  ire. 
I875f  EwABT,  John   Henrt,  Enstbey,  Detonthire  place.  Bait- 

bourne. 
1684    Faiuweatiier,  David,  M.A.,  M.B.,  C.M.Edin..  2,  Nighlio- 

gaie  road,  Wood  Green,  N. 
I87fit  Farncomue,  Richard,  40,  Belgrave  street,  Balsall  heatb, 

BiTmiiigbHTn. 

1869    pARCtuiiAit,    William,    M.D.,    Depnly    Surgeon  .General, 
40.  Westbounip  gardens,  Bayswaier,  W. 

1861     Fabb,    Oko.   F.,    L.R.C.P.  Ed.,  Siade   House,   175,   Ken- 

nington  road,  8.E,     Councit,  IE)85. 
1882t  Fabhah,  Joseph,  M.D,,  Gainsborough.     Tran».  I. 

IS94t  Fazas,  Charles   Hehbekt,  L.K.C.P.   Lond.,  Belmont, 
Wadbiirst,  Susaex. 

1868*  Fegan,  Richard,  M.D.,  WeHcombe  park,  Blackbeatb,  S.B. 

1886    Fennell,  Datjb,  L.K.Q.C.P.I.,  20,  Dalaton  lane,  N.E. 

1883    Fenton,  IIuou,  M.D.,  27,  George  street,  Hanover  square, 
W. 

1853     Ferguson,  George  Gonnis,  M.B.,  C.M.GIas.,  62,  Holm- 
dale  road,  West  Hampstead,  N.W. 

1893t  FiNLEY,  IIarrt,  M.D.Iionil.,  Wimborne  Minster.  Dorset. 

I8»2t  FisKY,  W.  EvELYif  St.  Lawrence,  M.B.  Dubl.,  Kenlia, 
Queen's  road,  Kiogsion  bill. 

I882t  Fitzgerald,    Csablbs    Eoertoit,   M,D.,    West  terrnce, 
Folkestone. 

l877*tF0NiiARTit(,   Hbmry    de,    M.D.,  26,   Newberry   terrace. 
Lower  Bullar  street,  Nichols  Town,  Soutbamptoa. 


FELLOWS   OP   THE    SOCIBTV. 


XXTll 


Kiitltd 

l8Wt  *'o«D.  Alixakdeb,  l..R.C.P.Ed.,  9,  Bemford  st«el,  Water- 
ford. 
l877*tFoBD.  Jaues,  M.D.,  BilUide,  Exmoulb,  DeTon. 
1884     FotiBACKE,  Robert  Perbiuan,  20,  TolliRgton  park.  N. 
ISSfif-  FowLBU,  CiuBLES  OwEK,  M.D.,  Cotfonl  llou>e,  Tliorulon 

beatb. 
l87&*tFBASEB,  Ahqcb,  M.D.,  PhyBiirimi  nnd  Lecturer  on  Clitiiciil 

Medieine  to  tbe  Aberdeen  Roynl  Infirmary  ;  232,  llDioD 

street,  Aberdeen.     Council,  1097. 
1888t  Fbasbk,  James   Albxandeb,    L.R.C.P.  Lond.,    Western 

Lodge,  Romford. 
I867t  Freeman,  Henbv  W.,  24,  Circus,  Balli.    Council,  1891.3. 
1883    FcLLBB,  HsNRV    RoiBUROH,  M.D.  Cantab.,  4S,  Cunon 

•Ireet,  Mayfsir,  W.     Council,  1893.     Tram.  I. 
188frt  FuBKKH,  WiLLOuouBY,  F.R.C.S.,   13,  Brunswick  square, 

Brigbton.     Council,  1894>6.     Bon.  Loe.  See. 

1874*  Galabis,  Alfkkd  Lewis,  M.A.,  M.D.,  F.R.C.P.,  Obstetric 

Physiciau  to,  and  Lecturer  on  Midwifery  nt,  Qay't 

Hospital;  4£>,  Wimpote  street,  CaTeiidiBh  square,  W. 

Counnl.  IH76-8.     Bon.  Lib.  1879.     Hon.  Sec.  1880-3. 

Tuf-Pm.    1884.     2V«o*.    1885-8.     Pre*.    1889-90. 

Tram.  12. 
1888    Galloway,  Arthur  Wilton,  L.B.C.P.  Lond.,  79,  New 

Nortb  road,  N. 
1863*  Oalton,  John  H.,  M.D.,Cimnaiii,  Sylvan  road.  Upper  Nor* 

wood,    S.E.      CounctV,    1874-6,    1891-2.       ftce-PrW. 

l89ii-7. 
1881     GiHur.  William,  Hill  Top,  C«Dt»l  hill,  Norwood,  S.E. 

CoMncil,  1897. 

I886t  Bahdb,  Uenbt  Okoxkk,  F.R.C.8.  Bdin.,  Uaryborougb, 
Queensiand. 

1667    GiKUtiiKR,  BstcE  H.  J.,  L.R.C.P.  Bd.,GIoncMter  Hou*e, 

Bury  road,  F^t  Dulwicb,  S.K. 
1694    Gaxi>s'ek,  11.   Bellamy,  H.R.C.S.,  L.K.C.P.Lond.,  lU, 

Wdbeck  street,  W. 
'1679t  Oaxdxbr,  John  Twinahi,  Nortbfield  House,  Ilfracombe. 
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IB72t  Oaidnbb,  WiLi.UM,  M.A.,  M.I>.,  ProfeBsor  of  GynweoloRv, 
McGil)  UiiivrrMty ;  Oymccolngiit  to  tlic  MonlreiU 
Orarr&l  llotpitnl;  )09,  Union  nvcDue,  Moiitrenl,Can«la. 

I892t  Gabdner,  Willum.  M.B.,  CM.Glas..  S,  Collin*  >Uftt, 
Melbourne.    , 

l87$t  Gaaxeb,  John,  21,  Kity  row,  Birniiiigliam. 

189lt  Gaubett,  AuTiirit  Ubwabu,  L.H.C.S.,  &  L.M.Ed.,  TIte 
LiniFR,  Kick  111  nnj^wortli. 

1873»tGAKTON,  William,  M.D.,  F.B.C.8.,  Inglewood,  Aughtoo, 

near  Ormikirlc. 
1689*  Obll,  Henry  Wilvimohah..M.A.,  M.B.Oxon., -)3,  Albion 

■(reel,  llyJe  park,  W. 
IS59*  Gebvir,    Hrnrv,    M.D.,    P.R.C.P.,    ConsulliDg    Obstelrio 

Plij'nicinn  to  St.  Tliomai'e  noapiiftl  ;  40,  Hurley  afreet, 

CnTcndliili  sqonre.     Cou/ii-iV,    1864-6,   ]8{<9-91.  1898. 

Hon.    SfC.     1867-70.       f'iee-Prti.     1871-3.      Treat. 

1873.81.     Pw.  1883-4.     7Von».  8. 
IgGfi"  Gbbvis,     Pbedebick    Hgudrbourck,     I,     Fctlovs     ronJ, 

Havfralofllt  hill,  N.W.     Council.  1877-9.     Ftce-Pres. 

1B92.     Tratu.  1. 
]884t  GiBB,  Chaui.11!)  Johh,  M.D.,  We&igale  House,  Nevcastle- 

OH'Tyne. 
187S    GiBDiNos,   Alfbrd  Thouas,   M.D.,  03,  Ricliraond  road, 

DnUlon,  N.E.     Council.  l8«o-fi,  1888. 
.1863    Gibbons,  Roukht  Alcxandeh,   M.U.,   Phytician   to  the 

Groevenor    tlaspital    for  Women   aud    Children;    29, 

Cadogaii  place,  S.W.     Council,  I mO-'JO.     Trant.  I. 
J8fl4     Gibson,   Hknuv   Wei.kes,    L.ft.C.P.   Lond..    11.  College 

cre»ccni.  South  tUmpEtead,  N.W. 
I874t  Gibson,  Jaue»  Edwaku,   IliUeide,  Weat  Cotrei,   lale  of 

Wight. 
1892     Oli-ES,  ArtdUB  Epward,  M.D.  I.ond,,M.R.C.P.,  PhyticinD 

to   Oitt-pniicnt*,  Chelsea    Honpilal  for  Women  ;    58, 

Ilnriey  street,  Cavendish  square,  W.     Trant.  5. 
1869     Gill,  WuxiaSI,  L.tt.C.P.  liond.,  ll.  Rmwell  niuare,  W.C. 
1691     OiwBLr.TT,  William  Henby,  L.K.C.P.I..  l,Pcnibury  road, 

Clapton,  N.B. 


rcLLovrs  or  the  sqciett. 
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Bletled 

I891t  Oliddbn,  ALraRb  Hattland,  M.D.,  e/o  L.  Bruck.    13, 
C««tler»gh  »trcri.  Sydney,  N.S.W. 

I894t  GODD&BD,  CBAKt-Bfl  Ebn'bst,  L.R.C.I'.  Lond.,  Wemblejr, 
Harrow. 

1871     QoDDABD,  Edorme,  M.D.  Diirb.,  North  Lyone,  106,  High* 
bury  New  Piirk,  N.     Tratu.  I. 

1871  •Go»80»,  Ci-EMBNT,  M.D.,  CM.  i  9,  Grosvenor  street,  W. 
Couneit,   1S76.7.     Hon.   Sec.    1878-81.      ricePret.' 
1882-4.      Board   Bxam.  Midwivea.   1877.    1882-86. 
TVmu.  5. 

1693t  GoosKAN,  Ro«EB  Nevili^,  M.A.,  M.B.C&niAh.,  ElmuJe, 
Kngiton  •ou-Thame*. 

IK93t  OosnON,  Frederick  William,  L.R.C.P.Lond.,  Mantikiiu 
runil,  Aiickliind,  New  Zealand. 

i  188S    OOKDOK,  JoHK,  M.D.,  20,  Wickfaam  rond,  Brockley,  S.E. 

I889t  Goss.  Tkeorhka  Biddulph,  1,  The  Circiii,  Baih.      Bon. 
Laa.  See. 

ie9lt  GosTi-iNO.  William  Aytok.M.D.,  B.S.Lond.,  BaminfLBiB, 
Went  Worthing. 

1889  GocLLBT,  CuABLEf  AuTiiuu,  L.R.C.P.Lond.,  2,  Finehtey 

road,  N.W. 

1890  Gow,  William   John,  M.D.l>oiid.,  Phyticinn-Accouchcur 

in  charge  of  Ont-pniictiU,  St.  Mary't  lloapital;  27* 
Veymonth  ttreet,  W.     Council.  I893-5.     Tram.  2. 

lS93t  Oowak,  Bowie  Campbell.  L.it.C.P.Lood.,  ItsTen  Dene, 
Great  Summore. 

1893    OUMT,  LsoKARD,   M.D.Edin..    9,    Wcateni    viUni,  New 
Soutbgate,  N, 

1890t  Gbat,  If  abbt  St.  Ci^ix,  M.D.  Glaa.,  25.  Lynedocli  atreet, 
Glaegov. 

187St  Gbat,  Jaubs,  M.D..  15,  Newton  t«mce,  Glasgow. 

1H90    Grbbm,  Charles    Datid,    U.D.Lood.,  Addison    House, 
Upper  EdmoDton. 
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1894t  Qrsrk,  Cbarlrs  Robeut  Moktimer,  Surgeon- Captain, 
The  Gd«n  Hoipitnl,  CulculU. 

1667  Oreenwood,  Edwix  Cliusok,  L.R.C.P.,  19,  St.  Johu'a 
wood  pnrk,  N.W. 

18fi3  'Griffith,  0.  ne  OcftBBQOBft,  34,  St.  George**  square, 

8.W.     IVant.  2. 
1879*  Obiffitu,  Walibii   Spencer   Anderson,    M.D.  Cantitb.. 

F.R.C.S.,   F.R.C.P.,   Assistant   Physician- Accoucheur 

to  St.  Bartholoitiew's  Hospital ;  96,  Ilarley  street,  W. 

Cmaeil,  l»8G-8,  1H93-5.     Hon.  Lib.,  LS96.7.     Board 

Exam.  MiriwivM,  1887-9.     Traiu.  8. 

1870  *GaiC6,  WiLtUM  Chapman,  M.D.,  Physician  to  the  Id> 
patients.  Queen  Charlotie's  Lying-in  Hospital ;  27, 
Ciirzon  street,  Mayfair.  Council,  I87A-7.  Board 
Exam.  Midwivet,  18/8-9. 

t88S*tGHiHanALi!:,  Thomas  Uabinoton,  B.A..M.U.CaiiUb.,  AO, 
Bodney  street,  UTcrpool, 

lB82t  GRiPrEK,  Wai-tbr,  M.B.  Cantab.,  The  Poplnrs,  Wallington, 

Surrey, 
ItWO    GsoQONO,   Walter  Atkins,   Berwick   House,  Broadway, 

Stratford,  E. 

18961  Groves,  Eshest  W.,  L.B.C.P.  Loud.,  Ketley  Bank,  Oaken. 
gales,  Salop. 

tfl92    OuBB,  Alpbbd  Samuel,  M.D.  Paris,  29,  Gower  street,  W.C. 

1887t  Hackney,  John,  M.D.  St.  And.,  Oaklands,  Hythe. 

ISSlt  Hair,  James,  M.D.,  Brinklow,  Coventry. 

1889     Hale,  Ciiablbs  D.   B.,   M.D.,  3,   Siistei   place,    Hyde 

park.  W. 

1880  Hawks,  Geobqs  Henry,  F.R.C.8.,  29,  Hertford  street. 
Park  lane.  W. 

1894  Hamilton.  Brccb,  L.R.C.P.Und.,  '■  PalkUnds,"0,Frognal, 
N.W. 

I894t  Hamilton,  David  Livisoston,  L.B.C.P.  Bdin.,  260, 
Oxford  road,  Manchester. 
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I887f  Hamiltok,  John,  F.K,0.S.E(I.,  Beechhum  Houte,  Swad> 
lincote,  Burlon-on-Treiit. 

1663  Hanufibld-Jokis.Montaoo.M.D.  Lond.,  M.R.C.P.,  PI17- 
ticifln-Act:oucheur  to,  ftnd  Lectiirer  on  Midwifery  nnd 
Uigeasps  of  Women  at,  St.  Mary's  Hospital ;  35, 
CaveiidiBh  oqusre,  W.  Council,  lBS7-!>,  1896-7.  Boar4 
Exam.  Midwivfi,  1894-6.     Trans.  1. 

1669t  Hakdwick,  Autuub,  M.U.  Durh.,  Newquay,  Cornwall. 

I886t  Haeus,   Hbkrv   L.    P.,   Holly   Lodge,   Riclimoud   road, 

Kin|[ston-oti-ThRines. 
1892    Habold,  John.  L.R.C.P.l.ond.,  91,  Barley  strt-et,  W. 
t889     Habfp.r,   Chables    John,   L.R.C.P.  Lond.,    Cbnrcli    end, 

Finchley,  N. 

1877  Habveb,  Gerald  8.,  M.B.Aber.,  40,  Cumon  street,  May> 
fair,  W.     Council,  1894-3. 

I$76t  Habries,  Thohas  Davies,  F.R.C.S.,  Groaveuor  Homr, 
Aberyatwitb,  Cardigan  alii  re. 

1867*  Harris,  William  II.,  M.D.,  82,  Cambridge  gardens,  W. 

1880*  Habkibok,  Richard  Charltoh,  19,  Uxbriilge  roKi), 
Ealing,  W. 

I89(^t  Haxt,  Datiu  Bebbv,  M.D.Ediit.,  39,  Cliarloiie  square. 
Kdin  burgh. 

I886t  Habtlky,  Horaob,  L.H.C.P.  Ed.,  Stone,  StnffordBliire. 

1 886  Habtlkt.  Reoixalb,  M.D.  Durh.,  F.R.C.S.Ed.,  1 12.  Weat- 
boumc  grovf.  W. 

1891  HABTZiiuBNE,  Bbbnard  Tbep.,  M.U.C.S..  Blenheim  Lodg^, 
Higb  road,  Cbiawick. 

I893t  Hakvet.  John  Johuan,  L.R.C.P.&8.Edin. 

1880  Haevst,  John  Stbphenbon  SKLwvN,M.D.Durli.,  M.R.C.P. 
1,  Aalwuod  road,  Crouiwell  road,  S.W. 

t865t  IIarvev,  Robkbt,  M.D.,  Abboltabad,  Punjab.  [Per 
Mesari.  Cocbran  and  Macpberaon,  152,  Union  Mreet, 
Abtrdeen.]    Tram.  1. 
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Elaeltd 

1886  HARver,  StoKBr  Fbbd.,  L.R.C.P.Lond.,  117a,  Queen^i 
Onte.  S.W. 

IH92t  Hatckiks-Amblek,  Okokqz  Authub,  F.R.C.S.Ed.,  85, 
Rodney  aireet,  LiverpoDl. 

1898t  Haycock,  Hemry  Edward,  L,R.C.P.Ed.,  IronTille  House. 
Alfreton,  Devbjshire. 

18<)3t  Uaydon,  Thouas  Horatiq,  M.B..  B.C.CanUb.,  22,  HigU 
street,  M«rII)oro»gh, 

1873  Haybs,  Thomas  CnAwroHB.  M.A.,  M.D.,  F.R.C.P.,  Ob. 
■tetric  PlijBiciRii  to  King's  College  Hogpitnl,  imd 
Lecturer  on  Prsciicul  Midwifery  nt  King's  College; 
1',  CInrgea  «tree(,  Piccadiily,  \V.  ChuneU,  1876-8. 
rice  Pre*.   1890-1. 

1880  Hbath,  William  Lgnton,  M.1>.,  90,  Cromwell  road, 
Queen's  gate.  S.W.     Council,  1891.     JVyw*.  1. 

1894  H£i.Bt,  Ebnbst  II.,  L.R.C,P.  LouJ.,  Tlie  Borough  Ilot- 
pitnl,  Croydon. 

IB92f  Hgllier,  John  Benjamin.  M.ll.Loncl.,  Lecturer  on  DU- 
enses  of  Women  nnd  Children.  Yorkshire  College; 
Surgeon  to  the  Hospital  for  Woineu  Mid  Cliildreiit 
Lredaj    1,  De  Grey  terrnce,  Leeda, 

lB90t  Heljie,  T.  AuTiiL'B,  M.D.Edto.,  2.58,  Oxford  road.  Msn. 

Chester. 
1867t  HsMBaotcH,  John  William,  M.D.,  The  Moot  Hall,  New- 

CH«tle-on-Tyne. 

1876*  Herman.  Geohob  Ebsest,  M.B,.  F.R.C.P..  Obstetric  Phy- 
sicinn  to,  nnd  Lecturer  on  Midwifery  At,  ihe  London 
Hospital ;  20,  Hurley  street,  Cavendish  square,  W. 
Comeil,  \87S-9.  Hon. lib.  18&0-1.  Hon.  See.  1882-5. 
Fiee.Preii.  1886-7.  Soard  Exam.  Midwivet,  1886-8. 
treaa.  1889.92.     Pre*.  1893-1.     TVoiw.  20. 

I892t  Hills,  Tjiomas   Htii!!.   L.R.C.P.  Load.,  7,    St.    Peter's 

terrace,  Cambridge. 
I886t  HonOEB,    Herbert    Ciiajiskt,    L.R.C.P.Lood.,  Wuton, 

Herts.     Trans.  1. 
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I680t  HoLiiKKTON,  Hknby  NeLsoN,  L.R.C.P.  Loud.,  Eut 
Molescy. 

1675  IIoLLtKes,  Edwin,  M.D.,  25,  Endslelgb  girdena,  N.W. 
Conneil.  1888-90.     Viet-Pru.  1893-'!. 

1859  HoLMAN,  CoNSTANTiNB,  M.D.,  26,  Gloucester  pl«ce,  Port- 
niHn  iqimre,  W.  Council,  1867-9, 1895-6.  Vice-Prei. 
1870-1. 

189lt  HoLHAN,  RoBRKT  CoLOATE,  Whilborne  House,  Midhurat, 

ISC'!*  Hood,  Whahton  Petbb,  M.D..  11,  Seymour  Btr«et,  Port- 
man  square,  "W . 

1896t  HoFKiKB,  Oeoroe  Hebbebt,  F.R.C.S.,  3,  North  Quay, 
Brisbiine,  Queen^lnnd. 

18S4  HopKiKB.  John,  L.R.C.P.  Ed.,  Gleocoe,  Gheneldon  road, 
Slrmthnm,  S.W. 

I894t  HOBNK.  Ebwabd.  M.B.C.S.,  St.  Mary's  street,  WnUingford. 

1883*  UOKBOCKS,  Peteb,  M.D.,  F.R.C.P.  Lond.,  Assistant  Ob- 
•tdric  Pliystdan  to,  and  DeroonilrHtor  of  Practictkl 
Obstetrics  at,  Guy's  Hospital ;  2fi,  St.  Thomu'a  street, 
8.E.  Council,  1886-7.  Bon.Ub.  1888-9.  Bon,  Sec. 
18B0-3.     Viet-Pret.  1894-6.     Trant.%. 

1S76  HoBSUAN,  GoDPKKV  Cbablbs,  22,  King  street,  Fortouin 
sqnarr,  \V. 

I893t  HosKBs,  Jaues  Atkinson,  Kirkleatham,  Boacombe, 
Bournemouth. 

1883     HoSKtN,  TtiEOPiilLUS,  Ij.R,C.P.  Loud.,  I,  AnibHrstpark,N. 

1883     Hoi'GiiiN,  Bduvnd  Kino,  L.R.C.P.  Ed..  23,  High  street, 

St*pn*y,  E. 
1884t  HouoH,  CuAKLKs  Hbnkt,  Pull  street,  Derby. 

1877  HowBU,,  Hobace  Sydnbt.  M.D.,  East  Grove  House,  18, 
Boundary  road,  St.  Jobu's  Wood.  N.W. 

lS79t  HL-BnABD,  TII0MA9  Wblls,  Bsrmiug  place,  Msidslooe. 

I889t  HoMFBitys,  Cuables  Bsibb,  L.B.C.P.  &  S.  Ediit.,  Eagle 
House,  Blandford,  Dorset. 
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1884»tHcBiiY,  Jamieson  Botd.  M.D.  CanUb.,  43,  Csslle  street, 
Itending.  Council,  \ 387 -9.    Fite..PrM.\»97.  Tren».2. 

I8?8t  HvsB&tsD,  Walter  Edward,  Ebor  Lodge,  Higher  Brouglu 
lOQ,  Manchester. 

1S9S    HtrxLRr,  [(enry,  L.R.C.P.Lond.,  2,  QaeenBborough  terrace, 

W. 
I89<lt  Iloit,   Hbrbert   Jaugs,   M.D.  Aber.,   57,   High   street, 

Bromlejr,  Kent. 
18S3t  Tnaiak,  Robert  Edwaru,  Oadsliill  Cottage,  Ilighatn,  Kent. 
I864t  iRwrH,  John  ARTUtrB,  M.A.,  M.D.,  U.  Weat  Tventy-ninth 

Btreet,  New  York. 
1683+  Jackson,  Qzo&az  HaNRr,  Aahbtirton,  Carew  road,  East- 

bounie. 
I873t  Jakikb,  WiLLiAK  Yo3PER,  L.R.C.P.  Ed.,  14,  Collins  ctreet 

East,  Melbourne. 
1872+  Jallakd,  Robert,  Korncastle,  Lincolnshire.     Tram.  1. 
1890+  Jaubs,  Ciiablbs    Hbnry,   L.R.C.P.Lond.,  Surg.   Indian 

Army ;  Lahore,  Indin. 
1895+  Jambs,  Stanlake,  Violet  hill,  Simla,  India. 

1886    Jamison,   Arthdb    Anubbw,   M.U.   Olaa.,    18,  Lowndes 

street.  S.W, 
1883*+Jenki»8,  En  ward  Johkstoxb,  M.D.  Ozon.,  213,Macquarie 

street,  Sydney. 
1877+  Jksbs,  Edward  W.,  M.D.,  M,  Lnfnyette  avenue,  Detroit, 

Michigan,  U.S. 

1832    Jbnnikob,  Charlss  EaERTos,  M.D.  Durh,,  F.R.C.S.  Eng., 

AiHielant  Sntgeun  to  tlie  North* West  London  Hospital ; 

48,  Seymour  street,  Portman  eqnare,  \V. 
1877+  Johnson,  Saml-ei,,  M.D,,  5,  Hill  street,  Stoke-npon -Trent. 
1881     Johnston.  Josbpii,  M.D.,  24,  St.  John's  Wood  park.  N.W. 

Couneil.  1891.2. 
1894    Johnstone,  B.  W..  M.D,.  B.Ch.,  I,  Walton  place,  S.W. 
1868+  JoNRS,  Evan, Ty-Mawr.Aberihire, Glamorganshire.    Countil, 

1886.8.     nee.-Pra.  lesU-l.     Hon.  Loe.  See. 

1894    Jones.  Evak,  L.B.C.P.  Lond.,  89,  Goswell  road,  E.C. 
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IS!>5t  JoN»,  George  Horatio,  Deddington,  Oxon. 
IS78    Jones,  H.  Macnacobtos,   M.D.,   F.R.C.S.r.  and  Bdio., 
141,  Hnrle;  street,  Cavetidiah  square,  W. 

laSlf  Jokes,  Jaues  Robert,  M.B.,  247,  Donalil  street,  Winnipeg, 
Manitobn,  CHiiada. 

lS94t  Jones.  John  Aunallt,  L.R.C.P.  Lond„  Henlbmont.  Aber> 
Bvon.  Port  Titlbot,  Glamorgftiialiire. 

I887t  Jones,  J.  Talpourd,  M.B.  Lond.,  Consulting  PIiyBician  to 
^^L  the  Brcci)n*hlrc  Infirmnry,  Rose  Bank,  Soulli  temce, 

^^P  Eastbourne. 

r  15S6    Jones,  Levis,  M.D.,  Onkoiead,  Balhani,  S.W. 

I  ie85t  Jones,  P.  Sydney,  M.D.,  16,  College  street,  Hyd«  park, 

^^  Sydney.     [Per  Messrs.  D.  Jones  anU  Co..  122  and  124, 

^V  Wool  Rxchnnge,  linsinglmll  slreel,  E.C.] 

r  IWSf  Jokes,  Pbilip  W.,  River  House,  Enfield. 

I  ISSfif  Jones,  William  Owen,  Tlie  Downs,  Bowdon,  Hauvbetler. 

f  ll?79t  JocBERT,   CuAiiLEs  Henrt,  M.B.  Lond.,   F.R.C.S.  Eng., 

^^  Siirgeon-Msjor,  Bengal  Medical  Dejiarlment  -,  Obstetric 

^^h  Pbysimn  to  Eden  tloHpilal,  and  Frofesaor  of  Mid- 

^^^^K  wifcry  and  Diseases  of  Wumeu  and  Cliildreu,  Calcutta 

^^^^P  Mtdicnl  Cniiegc;  6,  Hnrington  itreet,  Calcutta. 

t878t  Jin>soN,    Thomas    Robekt,   L.R.C.P.  Lond.,    44,    Mill 
Une,  Wot  Derby,  Lireqiool. 

1690    Kastrack,   Alkubdu   Antunes,   M.D.  Lond.,    St.   Bar- 
iholunien's  Hospital,  li.C.     Council,  1S97. 

1884     Kkatks,  Wiluau  Coopbk,  L.R.C.P.,  22,  Eaat  Dalwich 

road,  8.E. 
ISSttt  Kebbell,  AtfBED.  Klaxton,  York. 

IS88t  Keblino,  James  IIcro.  M.D.,  3l>7,GtMsop  road,  Sheffield. 
Hon.  Loe.  Sre. 

t89G     Keep,  AitTiiUK  Cobris,  M.D.,  C.M.Edin.,  2,  Mancbeoter 
square,  W. 

I8d0     KsiTii,    Sksxb,    M.R.,    C.M.Edin.,  42,    Cbu-lea    atrt«t, 
Berkeley  Square,  W. 
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1894    Krllett,  Alfred  Fbathebstonk,  M.6.,  B-CCantab.,  142, 

LuwUhfttu  road,  8.E, 
1874*  Kempbter,  William  Henry,  M.D.,  Clieaterfield,  Clapliani 

common.  North  aide,  8.W. 
1886     KBNNEDr.    Alfbed    Edmdnd,    L.R.C.P.  Ed.,  Cheaterton 

House,  Plahtow,  E. 
1879    Keb,  Hdoh  Rioh*hb,  L.R.C.P.Ed.,  Tintern,  2.  Bolham 

hill,  S.W. 

189St  KsaR,  JoHM  Maktih  Mckko,  M.B.,  C.M.GUag.,  28, 
Berkeley  terrace,  Olnsgow. 

1872  Kbbb,  Nobman  S.,  M.D..  F.L.8.,  42.  Grore  road.  Regent's 
park,  N.W. 

1877*tK"aswiLL,  Joux  Bsdfokd,  M.R.C.F.  Ed.,  Fairfield,  St. 
German's,  Cornwnll. 

1878t  KitORi,  RusTOKJEE  Naserwanjee,  M.D.,  M.B.C.P., 
MeilicAl  Syndic,  Bombny  University  ;  Ilouorary  Pliyfli- 
ciaii,  Bai  Motlibai  Obatetric  and  Gyiisecological 
HoapiMi  i  Hormard  Villa,  Kbumballa  hill,  Bombay. 

O.P.*  KiALLHARK,  Henrt  Walter,  5,  Petnbriilge  gardens,  Baya- 
water.     Council,  1S79-80. 

I895t  Kino,  Arthcr,  M.B.,  CM..  Station  road,  Watford. 

I892t  EiNOscoTE,  Ernest,  M.B..C.M.Edin.,'rhe  Hall,  Salisbury. 

1872*  Ki90U,  Albert,  61,  Portsdown  road,  W.    Cauneit,  1896-7. 

I876t  Knott,  Chables,  M.R.C.P.  Ed.,  Li*  Ville,  Elm  grove, 
Southsea. 

1889  Lake,  Georoe  Rouert,  177,  Gloucester  terrace,  Hyde 
park,  W. 

1867*  Lanoford,  Charles  P.,  Sminyaide,  Hornsey  litne,  N. 

1883     liANQLEY,  Aaron,  L.R.C.P.  Ed.,  MD,  Wnlwortb  road,  S.E. 

1867    Law,  WtLLUH Thomas.M.D.  Edin., 9,  Norfolk  crescent,  W. 

1875t  Lawrence,  Alfred  Eowako  At)ST,  M.D.,  PhyatciaD- 
Accoiichcnr  to  the  Bristol  General  Uoapital ;  19, 
Richmond  hill,  Ciiflon,  Briatol.  Council,  1885-6, 
1868.    Viee-Prta^  1389-90.   Bon.  Loc.  Set.    Trana.l. 
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I8Wt  I'E4,  AiiNOLD  W.  W.,  M.D.,  B.S.Lond.,  F.R.C.S.,  274, 
Oxford  road,  Mauchester. 

18941  Lbahv,  Albert  Wiluau  Dekib,  M.D.Dutb.,  F.B.C.S., 
6,  Elysium  road,  Galculta. 

ISS^^fljBDiiBD,  Hbnby  Aubbobs,  M.D.,  35,  Lowiher  •twet, 
Carlisle.     Council,  1890-2.     Trans.  1. 

1894f  Lbk,  Sidney  Hebbibt,  B.A.,  M.B.,  B.C.Cantab.,  The 
Moat,  Thftrae,  Own. 

1885  LEWEiia,  Artbib  H.  N.,  M.D.  Lond..  M.E.C.P.,  Obstetric 
Pliyaioiau  to  the  London  Hospital;  72,  Harley  street, 
W.  Council,  18&7-9,  1893.  Boaril  Exam.  Midwiim 
1895-7.     7Va»».  9. 

1677t  Lsnis, John Riogs Millbb, M.D. .Deputy Surgeon-Oeneral, 
Markbam  Lodge,  Liverpool  road,  Kingston  bill,  Surrey, 

1865t  LiuiARD,  StDNEv  RoBEKT,  L.R.C.P.  Ed.,  Park  View 
House,  Falmouth. 

1875t  LiEBMAN,  Carlo,  M.D,  Vieimn,  Principal  Surgeon,  Trieste 
CSvil  Hospital,  Trieste,  Austria.    Trunt.  1. 

1801  LivEsuoBE,  WtLLiAH  LEPFiKoweLL,  L.U.C.P.  Loud.,  52, 
Stapleiou  Uall  road,  Stroud  gretsn,  N. 

I872*tl'OCK,  John  GRirciTii,  M.A.,  2,  Rock  terrace,  Tenby. 

18931  LooAX,  RoDERic  Robert  Waltkb,  Church  street,  Asbby- 
dc-ln-Zouch. 

I859t  LoMBE,  Thomas  Robert,  M.D.,  Bemerton,  Torquay. 

1894t  Loofl,  William  Christopher,  L.B.C.P.  Lond.,  c/o  Union 
Sleamabip  Co.,  Ltd.,  Soulhamptou. 

1890  Low.  IIakuld,  M.B.Cantab.,  10.  Evelyn  garden*,  Soutb 
Kensiugton. 

I893t  Lowe,  Waltkk  Gsoroe,  K.D.  Lond.,  F.It.C.8.,  Burton- 

on -Trent. 
l8?8*tLrceTT,  John  Allan,  M.D.,  Gntcombe,  Surgeon  to  tbe 

'Wol  verb  amp  ton  and   District   Iloapitul  for  Women, 

Wolverbampton. 

1896t  Ltons,  a.,  M.B.,  Tbaroes  Ditton. 
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187lt  McCiLLUM,  Duncan  Campbell,  M.D.,  Emeritus  ProfesBor, 

McGill  Uuiveraity ;  45,  Union  nvenue,  MoDtreal,  Cauads. 

Trant.  4. 
1890    McCann,  Frederick  John,  M.B.,  C.M.Edin.,  M.R.C.P.. 

Pbvsiciaii  lu  Out-pali«Dt8  at  ttieSninRritna  Hospital ; 

S.Curzon  street,  Mayfftir.W.    CoKficf/,1857.    Trant.S. 
I894t  McCausland,  Albert  Stanlbx,  M.D.  Brux.,  Church  Hill 

House,  Swnnnge. 
1890    MoCaw,  John  Dysart,  M.D..  F.R.C.S., Ivy  House, Uncolii 

road,  Ea«t  Finchley.  N. 
Iti94t  McDonnell,  MnzKs   John.   M.D..  CU.M.  Sydney,  Too- 

woomba,  Queensland. 
1896     MoDoNNBLL,  W.  Cahpbeli,,  L.R.C.P.Loud.,  Park  bouse. 

Park  Inne,  Stoke  Newington,  N. 
1896     Macurboor,  Patrick  Frasgr,  M.B.,  24,  Addison  gardens, 

W. 
1892t  McKat,  M.   Stewakt,  M.B.,  M.CIi.  Sydney,  Australian 

Club,  Macqiiarie  street,  Sydney,  N,S.\V, 
1879t  Macxbough,  George  T.,  M.D.,  Chatham, Ontario,  Canada. 
I894t  McKisACK,   Henry   Lawrence,  M.D.Dubl.,  15,  College 

square  east,  Belfast. 
1893    Macleak,  Bn-EN  Joiix.  M.D.,  CM.  Edio.,  51,  Linden 

gardei)!>,  Kensington,  W. 
1886    MoMtJLLEN,  William,  L.K.Q.C.P.I.,  319a,  Brislon  road, 

S.W. 
IB04t  McOscAR,  John.  L.E.C.P.  Lond.,  Sloneleigb,  Watlington, 

0x0  n, 
ie95t  Maidlow,  William  Uarvev,  M.D.Durh.,  F.B.C.S.Eng., 

Elm  Lodge,  Park  Hill  Rise,  Croydon. 
1684     Malcolm,  John  D.,  M.B.,  CM.,  Surgeon  to  the  Samaritan 

Free  Hospital ;  13,  Portmau  street, >V.  CounciV,  18g4<6. 
187It  Mauns,    Edward,    M.D.,    Obstetric    Physidan    to    the 

General    JTospilnl,  Professor  of  Midwifery  at   Mason 

College,  Birmingham  ;  SO,  Newtiall  street,  Birnung- 

iiain.     Council,   I8SI-3.      Fiee-Pm.   1864.6.     Hon. 

Loc.  See. 
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l868*tMAKcii,  Henbt  CoLLsr,  M.U.,  Portisbam,  Dorcbeater. 
Council,  1 890.-J. 

_i887  M*RK.  Leonard  P  .  L.R.C.P.  Lend.,  fil,  Cambridge  street, 
Hydc-pnrk  squnre,  W. 

I$60t  Maulbv,  Hknhy  Fkedekick.  Tbe  Nooh,  Padatonr,  ComvnlL 

1862*tMARK)OTT,  ItoDEKT  BiJCUANAN.  Swafiliam,  Norrolk. 

I887t  Marsh,  O.  E.  Bdlwer,  L.R.C.P.  Ed.,  Parkilde,  Clytha 
park,  Newport,  Monmoulligbire. 

IS90t  Martix,  Curistopubr,  M.B.,  C.M.Ediii.,  22,  Broad  itreet, 
Birmingbam.     Tram,  1. 

18d4  Uasbrv,  llcaa  IIollakd,  3,  North  terrace,  Camberwell, 
S.B. 

lS83t  Mavkicb,  Outer  CALLsr,  7S,  London  alreet,  Reading. 
Couneif,  188S-90. 

1890  Mi.ir,  CHictiesTCii  Gould,  M.A.,  M.D.Cnnub.,  Aaiiatnnt 
Pliyaician  to  tbe  Groavenor  Iloapital  for  Women  and 
CliUdreii ;  2Cj,  WhUoii  street,  Pont  atreel,  S.W. 

I864t  MA.YKABD,  Edward  Charlbs,  L.R.C.P.Bd.,  Leslie  villa, 
llie  Vineyud,  Ricbmond. 

I89lt  Matner,  ALrREi)  Eboak.  M.D.Montrcal,  8",  lUuorer 
atreet,  Kin  gal  on,  Jamaica. 

I8d2t  Mbu.ek,  Charles  Booth,  L.R.C.P.  Ed.,  Covbridge,  Gl«. 
roorgannliire. 

1886     SIkknci,!.,  Zbbuloit,  I,  Koyal  creacfut.  Netting  bill,  W. 

1882  Meredith,  William  Affleton,  M.B.,  CM.,  Surgeon  to 
tlic  Samaritan  Free Uoipiial  for  Women  and  Cbiidren; 
21,  Mancfaraler  Square,  W.  Council,  1886.8.  Tim- 
Pr«9.  1891.3.     Trant.  3. 

1893  MssauiTA,  S.  Bi'bvo  de,  M.D.,  B.8.Lond.,  I,  Highbury 
New  park,  N. 

I893t  MiCHiE,  Hahby,  ]il.B.Aber.,  27,  Regent  alreet,  Nouing- 
bam. 
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I875*tMiLB8,  Abijah  J.,  M.D.,  Professor  of  Dweates  of  Women 

and  Cliildren  in  the  Citioiimati  College  of  Medicior, 

CiDciDDBti,  Ohio,  U.S. 

1895t  KiLLBB,    Jahes    Thomas    Books,    Caatlegate    Ilouae, 
Maltoii,  Yorkshire, 

1876*  MiLLMAN,    THOMAa,   M.D.,  59,   YoDge    street,   Toronto, 
OntArio,  Caaada. 

I880t  Mills,   Robert  James,  M.B.,  M.C.,  35,  Surrey  street, 

Norwicb. 
1876    MiLsoN,  BiciiABD  HENaT,  M.D.,  88,  Finchley  road.  South 

Hauipstead,  N.W.     CmntH,  1690. 

18EI2t  Mrton,    Hebbeut    M.    Nblson,    Eaar-el-Aini    HoapitAl, 
Cairo,  Egypt. 

l869»tMiNN».  PEMBKoitE  R.  J.  B.,  M.D.,  Thetford,  Norfolk. 

1867*  Mitchell,  Rohert  Nathal,  MJ).,  27,  Fitajohn's  Avenue, 
N.W. 

\99i\  MoKDELET,  WitxiAM  Henrv,  M.D.,  ],  Gladstone  terrace, 
Brighton. 

1893t  MoNTsavN,  D.  Astohio  db,L,R.C.P.  Loud.,  Port  of  Spain, 

Trinidad,  W.I. 
1677    Moon,  Fbederick,  M.B.,  Bexley  house,  Greenwich,  S.B, 

l85!)t  MoOBHEAD,  John',  M.D.,  Surgeon  to  the  Weymouth  lullr. 
mary  and  Dispensary  ;  Weymouth,  Dorset. 

1888    MoBisoN,   Alexanobb,   M.D.   Ed.,  \A,  Upper  Berkeley 

street.  Port  in  nn  square,  W. 
1895     MOBiaos'.  Henhy  Bxnnbbmann,  M.B.Durh.,  18,  Holland 

park  avenue,  W. 

1890    MoBBis,   CnABLBs   Abthub,   M.A.,  M.B.,   B.C.Cantab., 
F.R.C.8.,  29,  Eccleston  street,  Eaton  square,  S.W. 

1883     MoitBiB,  CLAfiKE  Kelly,  Gordon  Lodge,  Charlton  road, 
Blackheatb,  S.E. 

1893    MOBBisoN,    James,   L.It.C.P.  Lond.,   St.   Bartholomew's 
Hospitnl,  B.C. 


fBLLOWB    or  TBS   BOCISTT. 


kK 


Sltettd 

\B93f  MoasE,  Thoxas  Hkrbekt,  F.R.C.8.,  10,  Upper  Surrey 
street,  Norwicli.     Trans.  1. 

1891  MoRTLocK,  Charles,  L.R.C.P.Li>ncl.,  27,  Oxford  Bi^uare, 
Hyde  park,  W. 

"I886t  Morton,  Shadforth,  M.D.  Durham,  24,  Welleeley  road, 
Croydon. 

1B96  MUOFORD,  StDNBV  Arthus,  L.R.C.P.,  135,  Kenningtoii 
park  road,  S.E. 

1693  Mtini,  RoBi^RT  DotoLAs,  L.B.C.P.Lond.,  246,  New  Cro** 
rood,  S.E. 

^189St  MospiiT,  Jaues  Keoqb,  L.R.C.?.,  OlenoHirn,  Kilgobbin, 
CO.  Dublin. 
18S5     Murray,   Cuarles   Stormokt,    L.R.C.S.  and  L.M.  Ed., 
85,  Gloucester  place,  Portmsn  B<|UBre,  W. 

1893t  Mubrat,  Kobert  Milks,  M.B.  Edin.,  II,  Cbe«ter  itreei, 
Kdiubiirgh. 

O.F.  MusoHAVB,  JouKsox  TuoHAS,  Ij.B.C.P.  Ed.,  10,  College 
terrace,  BeleiEe  park,  N.W,  Council,  1S59-6U. 
3V«jw.  I. 

I88S     MyDUKLTOri-GAVEY,    Edward    Herbert,    94,    Wimpole 

•treel,  W. 
I893t  Nairnb,   Joim   Stuakt,   F.R.CS.  Ed.,  141,  Hill  Rlreel, 

GRrnetbill,  Gln«gow, 

1887  Napier,  A.  1).  Lkitii,  M.D.  Aber.  M.B.C.P.  Lend.. 
F.II.S.  Bdin.,  PlijrsicUn  lo  the  Ruyal  Maternitv  Charity; 
67,  Groavcnor  street,  W.     Trani.  2. 

IS96t  Nabimax,  R.  T.,  M.D.Brux.,   Pnr*i   Lying-in   Hospiul. 

Bombsy. 
IB92t  NA»n,  W.  Oifford,  P.R.C.S.,  36,  St.  Peter's,  Bedford. 
1859t  Neal,  James,  M.D.,  Partrrre,  Sandown,  Isle  of  Wight. 

I862t  Nesham,  Thomas  Caroh.!,,  M.D.,  Lecturer  on  Midwifery 
in  the  University  of  Durham  College  of  Medicine  al 
No*casile-on-Tync;  12,  Ellison  place.  New  cat  tie-on- 
Tyne.     0>uneil.  1889-91.     FietPrti.  1805-7. 
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Elected 

ltiS9*tNEWMAH,  WiLLUM,  M.D.,  Siir^eoD  to  (he  Stamfor<l  tnd 
Itiiilnnd  Itifirmnry :  Burn  Hill  House,  Stunfonl, 
Lincolnsliire.  Council,  1873-5.  f'ice-Prea.  1876-7. 
Trant.  5. 

1889t  Newsiiau,  Wiu,iau  HARftv  CimiSTOFBBH,  M.A., 
M.lt.CHntub.,  ClinndoB  Villn,  Queen's  roHd,  Cliftoii, 
BrUlol. 

I895t  Ngitstkad,  James,  9.  York  place,  Clifton,  Bristol. 

I893t  NicKOL,  Frank  Edward,  M.A.,  M.B.,  B.C.CanUb., 
II,  Ethelbert  Terrace,  Margate. 

1873t  NicaoLBON,  Akthub,  M.B.  Lond.,  30,  Brunswick  aquare, 
Brighton.     Couneit,  1897. 

1894  Nicholson,  Eugab,  M.K.C.3.,  43,  Ponlttnd  road,  Notting 
liiU,  W. 

187dt  NiouoLsoN,  Emilivs  Bowlbv,  M.D.,  19,  Coruwallia 
gardenB,  Hnalings. 

18£M     Nicou,   Thomas  Veue.  L.R.C.P.,  M.R.C.8.,  147,  Crom- 

vtll  road,  Suutli  Keneinglon. 

1876*  Nix,  Edward  James,  M.D.,  U,  Weymouth  atreel,  W. 
Couneit,  1889-90. 

I882t  NOBHAN,  JoBN  Edwasd,  Lismore  House,  Hcbhurn-on-Tyne. 

I880t  Oakley,  John,  Holly  Houae,  Ward**  end,  Haiifai,  York- 
ahir«. 

1894  O'Callaohan,  Robert  Tiiomah  Alexakdib,  F.E.C.S.I., 
137,  Hnrley  Blreet,  W. 

1886  OoLK,  Abtiicr  Wesley,  I-.R.C.P.  Iiond.,  90,  Cannon 
■trei-l,  E.C. 

1895t  OoLE,  JouN  GiLBEBT,  M.D.Oion.,  Reigate,  Surrej. 

O.F.t  Olduam,  Hbsry,  M.D.,  F.B.C.P.,  Conaultiiig  Obatetric 
PbyMcian  to  Guy'>  Honpltnt;  Cnnnington,  Boncombe, 
Boiiniemoulh.  Vice-L'rtt.  1«J9.  CovncM.  1860, 
18CQ.G.  2Vm«.  1861--*.  Pm.  18G3-4.  Trant.  1. 
Trutlte. 


FELLOWS   or    TBB    BOCIBTT. 


zliii 


1888  Ouvsn,  Fb*skux  Hewitt.  L.B.C.P.  liond.,  2,  KingtUnd 

road.  N.B. 

1889  OuTKii,  Jamrs,  M.D.,  F.BS.  Edin.,  F.L.S.,  PhyHcian  to 

the  llospiml  for  Women,  Soho  square ;    18,  Gordon 
t^unTf ,  W.C. 

I890t  OsBCBS,  Habold  BfaaEss,  L.It.C.P.,  Bag«liot,  S'irrey. 

I877t  0»T«itLOii,  Paoi.  Rudolph,  M.D.  Lripiio,  Pliysipian  for 
SiMHRes  of  Women,  Dinconis»en  Hoipitnl ;  16,  Sido- 
Dienstr.,  Dreiden. 

1892  OWKX,  Samuel  Walsub,  L.R.C.P.Loiid.,  ID,  Sliepberd't 
Buih  road,  W. 

1889*  P»6i,  Haert  Mabmadukb,  M.D.Bru«.,  F.R.C.S.,  10?, 
London  wrU,  B.C. 

I89lt  Paob,  Hbrbeilt  MauKaht,  M.D.Bnix.,  10,  Pruepect  liilJ, 
Redditcli. 

1883  Palueb,  John  Ibwin,  132,  Hurley  ilreet,  CavendUh 
■qunre,  W, 

1877*  Parauork,  Ricuabd,  M.D.,  2,  Gordon  sqiinr«,  "W.C. 

1867*t^*i"'*<''"i^i  Bank  lloute,  Mnncheiier  road,  Uury,  Lanca- 
■hire. 

1887  PaRsoxs,  Johs  Inolis,  M.D.DuHi.,  M.R.C.P.,  Pliysicmn 
to  Out  FnlicnU,  CheUea  HotpiUl  fur  Women,  3,  Queen 
BtrMt,  Mnyfnir,  W.     D'ant.  2. 

1680    Pabsoms,  SiUNEt,  78,  Kensingiou  Park  road,  W. 

1889  Parson*,  Thomas  Euitard,  Pnddock  Huiiae,  Ridgeway, 
Wimbledon. 

1865*tPATKRsox,  Jamls.  M.1>.,  llnyburn  Bank.  Pa  nick,  Glaagow. 

1882*  PitAOKr.  WiLUA«,  M.D.,  Rydal  Mount,  St.  Jolin'«  road, 
Battbourne. 

1894  Pbake,  Solomon.  M.R.C.S..  118,  Percy  road,  Sbcpbcrd's 
Bu.li.  W. 

Fbabson,  David    Ritcuie,  M.D.,  23,  Upper  Pliillimore 
place,  Keniinglon,  W.     Couneil.  1895. 
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Kleeted 

1871     Pedler.  Geouoe  IlExav,  6,  Trevor  lerrncr,  RutUnd  gate, 

S.W.     Counei/,  189". 
l880*tPBDt.eT,THOMisFaAXKLtli,M.D.,RaDgoou, India.  Trtnu.l. 
ISSlf  Pehigal,  AnTUOR,  M.D.,  Ne<r   Barnet,  HerU.     Covndl, 

1892-3. 

1893  Perkins,  Oeoroe  C.  Stbelb,  M.D.,  8o,  Wimpole  Btr«er, 

W. 
187lt  PeRRtQo.  Jambs,  M.D.,  826,  Stierbrooke  street,  Uontreal, 

ConadH.     Hon.  Loe,  See. 
1879*tPEBiKAKi,  HoRMASjj  DosABHAi,  S3,  Hornby  row,  Bombay. 
1883    Pettiper,  Edmv.vb  Henry,  32,  Siokc  Newiiigtou  greeu,  N. 

1894  Petty,   Daviu,   M.B.,  C.M.,E(lin.,  6.  High  rand,  South 

Tottenham,  N.B. 
1879    PHiLiipa,  George  Kigkard  Turner,   28,   Palace  cotut, 

Bayswoterliiil,  W.     Council,  1891. 
1882    Phillips,  John,  M.A.,  M.D.  Cantab.,  F.R.C.P.,  AMuUnt 

Ubstetric  PhyBieiaii   to   King's  College  Hospital;  68, 

Brook    street,   W.       Council,    1^87-9,    1893.      Hon. 

Xii.  1894..1.    Hon.  Sec.   1896-7.     Board  £xam.  Mid- 

mvet,  1892-4.     Trana.9. 
1897    Phillips,  Llewellyn  C.  P.,  M.B.,  B.C.Cantab..  St.  Bar- 

tliolamew's  Hospitnl,  E.G. 
1878    PiiiLroT,  Joseph  Henry,  M.D.,  61.  Chester  aquare,  S.W. 

Council,  1891. 
I889t  PiSBoEN,  Richard,  L.R.C,P.  Lond.,  5,  Cambridge  terrace, 

Dover.     Council,  1897. 
1889t  Plavfaik,  David  Thomson,  M.D.,  CM.  Edin.,  Redwood 

Hon»e,  Bromley,  Kent. 
1893     Playpaib,  HcoH  James  SIoon,  M.D.Lond.,  9,  Cliveden 

place,  Eston  square,  S.W. 

1864*  Playfaie,  W.  S.,  M.D.,  I.L.D.,  F.R.C.P.,  Physiciaii- 
Accoucheur  to  U.I.  &  R.H.  the  Duchess  or  Edinburgh ; 
Professor  of  Obstetric  Medicine  in  King's  College, 
and  Olistetric  Physician  to  King's  College  Hospital, 
38,  Grosvenor  street,  W.  Couneil.  1867,  1883-5. 
Hon.  Librarian,  181)8-9.  Hon.  See.  1870-72.  Fiet- 
Prta.  1873-5.    Fret.  1879-80.     Trana.  15. 
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Eheted 

1880  Pocoox,  Fbbdkhick  Rknkst,  M.D.,  Tbr  Lim«B,  St.  Mark't 
roftd,  Notiiog  hill,  TV. 

1891  Pollock,  Willuh  Bivbes,  M.B.,  B.C.Cantab.,  Assistant 
Obstetric  Ph^'sioiftn  to  the  Weslminvter  Hotjjital,  itfi, 
Park  street,  OroBvennr  square,  W,     Couneil,  1895-7. 

1876  Fori,  II.  CAUPnitLL,  M.U.,  P.R.C.S..  Broomsgrove  Tilla, 
280,  Ooldlmwk  road,  Shepherd's  Bush,  W. 

189lt  Fort,  HiNBySH»ft[.ANii,M.B.,B.C.Cai]Ub.,  Castle Bailejr, 
BridgwHttr. 

1688  PorHAM,  IlouERT  Bkoom.  M.E.C.P.Edin.,  L.R.C.P.Lond., 
67,  Barlholotnew  road.  Caraden  road,  N.W. 

18IS4*  Porraa,  John  Baptiste.  M.D.,  F.R.C.P.,  Obstetric  Physi- 
cian 10,  and  Lecturer  on  MidwiTery  and  Diseases  of 
Women  at,  the  Wenlmiuster  Hospital ;  20,  George 
•treet.  Hanover  square,  W.  Couneil,  IH72>6,  1890-2. 
i/0B./,i4.  IH;7-8.  rice-Prw.  IS79-8I.  TrtfM.  1882-4, 
1893-7.  Board  Exam.  Midu}iBe»Mm-\.  Pre*.  188J.6. 
Trant.  1. 

1894^  PouNi>,  Clbmbht,  L.R.C.P.  Lond.,  High  street,  Odiham, 
HanU. 

1893  Powell,  Herbert  Edwakd,  Glennrm  Houae,  Upper 
Clapioii,  N.E. 

I884t  PoiTELL,  John  Jaubs,  L.It.C.P.  Lond.,  Norwood  Lodge. 
We  J  bridge. 

ISSSt  Phakoeb,  Emil  Aknold,  Rooms  .16—37,  Potomnc  Block, 
Bro«dvii)',  Los  Angeles,  Csl. 

1886  pBaMOLEV,  Hkkrv  John.  L.R.CP.Lond.,  Tudor  House, 
197,  Ancrlry  ro«d,  Anerley,  8.B. 

I893t  PuiT,  WiluaM  Sctton,  M.D.,  Atma  House,  Rugby. 

I860*  PKiCKBTT,  Marmadcke,  M.A.Cantab.,  M.D.,  Physician  to 
the  Snmnrilan  Hospital ;  27,  Oxford  square,  W. 
Council,  1(<92. 

I88S  Pbimtlkt,  R.  C,  M.A.,  H.B.CanUb.,  81,  Linden  gardcna, 
Bayawater,  W. 
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Elected 

O.K.*  P«iE9TLeY,  Sia  William  0.,  M.D..  LL.D..  F.R.C.P..  Con- 
■nliitig  Obetetric  Physician  lo  KiDg'i  College  Hos- 
pital; 17,  Hertford  street,  Mayfair,  W.  Council, 
1850-61,  1865-6.  Vice-Prei.  1867-9.  Pre».  1875-6. 
Trant.  6. 

1893  Pkobtn-Williahs,  Robert  James,  M.D.Durli.,  22,  Duke 
street,  Portland  pince.     Trant,  I. 

1876*tQDiKKE,  JosBFn,  L.n.C.P.  Ed.,  The  Onklands,  Hunter"* 

road,  Handsworth,  Birmiuglmin. 

1896  Rankin,  Gutkkie,  M.D.  GIob.,  4,  Chesham  slreel,  S.W. 
I878t  Bavtlikos,  John  Aoahs,  M.R.C.P.Ed.,Pre8wylfa,  Swansea. 

1897  Rawlinos,  i.  D  ,  M.B.Loiid.,  lH^,BeUizeroBd,  Htimpalead, 

N.W. 

1870*  Ray,  EdW:<kd  Rrykoldb,  Dulwicli,  S,E. 

I894t  Bavker,  Heeidbrt  Edward,  F.B.C.S.,  Harcourt  House, 
Cumberluy,  Surrey. 

18C0*  Baxveu,  John,  M.D.,  Swaledale  House,  Highbury  quad- 
rant, N. 

1879  Rbad,  Thomas  Laubknge,  11,  PelersLam  terrace,  Queen'* 
gate.  S.W.     Council.  1892. 

1879t  Re!D,  William  Loudon,  M.D.,  Professor  of  Midwifery  and 
DieenseB  of  Women  and  Cbildren,  Anderson's  College  ; 
Pbysician  lo  the  Glasgow  Maternity  Hospital ;  7,  Royal 
crescent,  Glasgow. 

1889  Remfkt,  Leosahd,  M.A.,  M.D.,  B.C.  Cantab.,  Assistant 

Obstetric  Physician  to,  ntid  A^siRlaiit  Leetorer  on 
Obstetric  Medicine  nt,  St.  George's  Hospital  ;  60, 
Great  Cumberland  place,  Hyde  park,  W.  Couneil. 
l89J.fi.     Board  Exam.  Midmves.  1897.     Trant.  4. 

I893t  Rknsuaw,  Israel  James  Kdwakd,  r.R.C.S.Edin.,  Qorsc 
Lea,  Sale,  near  Msncliester, 

1875*tRBV,  EcGESio,  M.D.,  39,  Via  Cavour,  Turin. 

1890  BBYNOLDa,  John,  M.D.Brux.,  II,  Brixton  hill,  S.W. 
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EheUd 

Idr2t  RlCHAHDSOH,  William  T.,,  M.D.,  A.M.,  Professor  of  Ob«- 
telrioin  Ilnrvnril  University ;  Pliysicinti  to  theBottan 
Lying-in  Hospilnt ;  225,  CommoiiweNltli  &vmui, 
Boaton,  MusnchiiRetis,  U.S. 

]889t  RiCHUOKD,  TiioUAS,  L.R.C.P.  Ed.,  2,  West  gnrdeu  street, 
Qlatgov. 

I872t  itlODKN,  GeoitGE,  Surgeon  to  tlie  CHiiterliiiry  DiajieiiBory  i 
fiO,  Burgale  »trrel,  Cnnterbiiry.  Trant.  1.  Hon.  Loe. 
See. 

1871*  RiODEN,  Waltbb.M.D.  St.  And.,  16,  Thurloc  placp.S.W. 
Council,  1882-3.     Trant.  I. 

1892  Roberts,  Charlrs   Hubert,  M.B.Lond.,  F.R.C.8.  Rn^., 

M.K.C.P.,  LM,  Welbeck  stn-et,  CavendiBli  squnre,  W. 
Caumeil.  1897.  Trant.  I. 
O.F.«+ Roberts,  Datid  Lloid,  M.D..  F.R.C.P.,  F.B.S,  Edin.. 
Olwletric  Pliyucinnlo  the  MnncbcstcrBoynl  latirninry  ; 
Slid  l.cctnrer  on  Cliuieal  Midwifery  and  the  UifseaBea  of 
Women  in  Owen«  College ;  1 1,  St.  John  street,  Deans- 
gftti",  Maocliwtcr.  Councit,  1868-70,  1880-2.  Viet- 
Prtt.  1871-2.     Tram.  5. 

I8fi7*  RoBBRTs,  David  W.,  M.D.,  56,  Maneliester  street,  Msn- 

cliester  iquare,  W. 
I890t  Robkuts,  IIdoh  Jonbs,  Sea  Tiew,  Penygroc»,  R.8.O.,  N. 

W«le«. 

1883  BoBEBTS.  JoBK  CoBtTOtt,  L.R.C.P.  Ed.,  71,  Peckliara 
rye.  8.B. 

I89H  RoBERTii,  J.  Puicuahd,  L.R.C.P.I.,  Rant  Pnrnde,  Ilarro- 
gftte. 

1893  Roberts,  Thouas,  95,  Tredegar  road,  Bow,  E. 

1S7-1  Robertson,  William  BouniCK,  M.D.,St.  Anne'i,Tburlo« 
park  r<iftd,Wc»t  Dulwich,  S.K. 

1892  RoBiKsos,  George  II.  Dbuumond,  M.D.,  B.S.  Lond., 
84,  Park  street,  Grosveaor  atiuarr,  W.     Traiu.  I. 

1887  RoBiKsoN,  Utioii  Shafier,  L.R.C.P.  Ed.,  TaJfourd  Uouae, 
Ctmberwell,  S.R. 
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Slaoted 

I884t  EoDiNsON.  Luke.  M.B.C.P.  Lond.j  533, Sutter  street.  8«d 
Francisco.  CRliforDia, 

I895t  R0B8OK,  Alfred  "William,  L.R.C.P.  &  S.Edin.,  Kempstow 
House,  III,  Park  road,  Astou,  Birmingham. 

1890t  BoBsos,  A.  W.  Mi.ro,  F.R.C.S.,  7,  Park  square,  Leedi. 

1876t  Roe,  John  Withington.  M.D.,  Ellesmere,  Salop. 

I874t  Rooi's,  William  Hskkv,  C&ubury  House,  KiDgston^OB- 
Tfaames. 

1874     KoPEB.  Abthur,  M.D.St.And.,  Colby,  Levisham  bill,  S.E. 

l865*tRoPBH,  Georgb,  M.D.,  Cou«nlting  Fbysician  to  the  Royxl 
Maternity  Charity;  Oulton  Lod|;e,  Ayhhsm,  Norfolk. 
Conncil,  1875-7,  1883-5.  Viee-Prei.  1879-81,  1889, 
Board  Exam.  Midmve*.  1880-1,  1883-5.     Tran*.  10. 

1859  KosB,  Henkv  Coopeb.  M.D,.  16,  Warwick  rond,  Maida 
hill.  W.     Co«ne.7,  1875.7.     TVaiw.  4. 

1993t  RosEN.»r,  Albert,  M.D.,  Hfttel  Victoria,  Kiisingen, 
BoTBrin.     {Winter,  Avenue  la  Costa,  Monte  Carlo.) 

I884t  RossiTBE^  Georob  Frbdebick,  M.B.,  Surgeon  to  the 
Weston-super-Mare  Hospital;  Cairo  Lodge,  Weston- 
super-Mare. 

1884t  HouoiiTON,  Walter,  F.B.C.S.,  Cranborue  House,  New 
Bamet. 

1882*  BOUTH,  Amand,  M,D.,  B.S.,  Aisistant  Obatetric  Physician 
lo.nndTeadierof  Practical  ObatetricB  and  GynrecoJogy 
at.  Charing  Cross  Hospital;  I4a,  Manchester  aquan, 
W.  Oountil,  1886-8,  I89fi-7.  Board  Exam.  Mtdwivti, 
1893-5.     Trant.  3. 

O.F.*  RovTir,  Charles  Hbnrt  Felix,  M.D.,  ConsuUiDg  PhysiciaD 
to  tlie  Samnrilan  Free  Hospital  for  Women  and  Children ; 
52,  MonUgu  square.  W.  Counci/,  1859-61.  Fict-Pret. 
1874k6.     Tram>.  13. 

1887*tRowB.  Arthur  Waltok,  M.D.  Dur..  I.Cecil alreet,  Margate. 

1881t  RowORTH,  Alfred  Thomas,  Grays.  Esaex. 
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Etteled 

]SS6    RusiiwonTii,  Fkank,  M.D.  Lone!.,  U,  Golillmrnt  tifrrncf. 

South  iiampfetead,  N.W. 
1888t  BcsawoRTH.NoBMAiJ.L.B.C.P.Und.,  Beechfield,  WrUoii. 

on-Thames. 
I886t  Rdtiikrvoord,    Hbnbv   Trotteb,   M.A.,    M.D.  Caolab., 

Snlinhar}-      House,      THniiton.       Council,       I892>3. 

Trang.  1. 
1693t  ROTllKttFOim,  GEoitOE  J^mgs,  L.R.C.P.Iiond.  ;   HaBtiiiga, 

St.  Leonard'*,  and  East  Sussex  Hospitnl,  Hnatings, 
1866*tS*Bou,  Baron  V,  do,  11. D„  Director  of  tlie  School  of  Medi. 

cine,  Kio  do  Janeiro;  7,  Run  iloni  Affoneo,  Pclropoll*, 

Kio  Janeiro.     Tram.  2. 
18M*tSAtTKR,  John  U.,  D'Arey  House,  TollcEhunt  d'Arcy,  Kcl< 

vedon,  Euex.     Cmmcil.  1S»-1-C. 
1868*  Sins,  John  Sctton,  St.  Feter*a  Lodge,  Eltlinm  rond,  Lee, 

S.E.     Council,  1892. 
1880t  Sanderson,  Kobf.ht,  M.B.  Oxon.,  98,  Montpellier  road, 

Bn)|;htoii, 
1872    SjDtflSTEB,  CuAELES,  MS,  Lambcth  road,  S.E. 
189 If  SADKDEE9,    Fbedebick    William,    M.B.,    B.G.CanUb., 

Chiereley  IIou*e,  n«ar  Newbury. 

I872t  Sataqe,  Tbouas,  M.D.,  Surgeon  to  the  Binningbam  and 

Miillaiid  Hospital  for  Women ;  133,  Edmuud  atreet, 

Birmingbam.     Council,  1878-80. 
1877    Savokt,  Chables  Tokrr,  M.D.,  6,  Douglas  road.  Canon- 

barj-,  N.     Trant.  I. 
18d4t  Sayokv,  IIohace,  M.A.,  M.B.,  B.C.  Cantab.,  Haileyburj 

College,  Hertford. 
1890    SoiiACUT,   Frank   Frederick,   B.A.,   M.D.Cantab.,    168, 

Earl'a  Court  road.  S.W. 
I870t  Scott,  John,  M.D.,  Cramood  Houee,  Sandwich. 
1688    Scott,  Patuick  Cumin,  B.A.,  M.B.  Cantab.,  38,  Shooter'* 

Hill  road,  Blackhentb,  S.E. 
1866    Sujuetba,  Jaueb   Scott,  6S,  Leman  alreet,   Goodman's 

field*,   B.,  and   Creaoent  House,  Casslnnd  CTe>c«Dl, 

Cassland  road,  Soutb  Hackuey,  N.E. 
TOL.  ZZXVlll.  d 


1 


FEtLOnX    or   TllE    SUCIKTT, 


ElteUd 

1682    Serjeast,  David  Miokice,  M.D.,  1.  The  Terrace,  Cam. 

berwell,  S.E. 
1875     Setok,  Datiu   Elphikstone,  M.D.,    I,  Eniperur'a  );iite, 

S.W.     Council,  18S4. 
I898t  Brahman,  Makk,  M.B.,  C.M.GIas.,  ttickmnntworlli. 
lS94t  Ssarfik,  Arckdale  Lluid,  L.B.C.P.  Loud.,  23.KiuiboU 

Ion  rofld,  Bedfurii. 

O.F.t  Sharpis,  Henri  Wilsok,  F.R.C.S.,  Consnlting  Surgeon 
10  the  Bedford  General  lufirraary  ;  t,  St.  Paul's  Bijunre, 
Bedford.      Couneil.iSJi-S.    Trans.  \.    Son.  Lie.  See. 

I8S7    Shaw.  John,  SI.D.  LonJ.,  Obsletric  Plivsiciau  to  the  Norih 

Went  London  Hospital  i  34,  Qureii  Anne  street,  Cnveii- 

disli  aquftfr,  \V.     Trans.  3. 
189 1     Shaw-Mac KF.NZ1B,   JouN    Alrxandsr,    M.D.Lond.,    24, 

Savile  row,  \V. 
ISSSt  SnerPABU,  Walter  Siukey,  B.A  ,  M.B.,  B.Ch.Caiitab., 

CbRring  Cross  Ilospitiil,  W. 
l87Af  SiKci.AiR,  Alexasues  Dodll,  M.1>.,  Coiiinlting  Pbysician 

to  tlie  Boston  Lying-in  Hospital ;  3j,  Newbuiy  street, 

Boston,  Mnssncliii setts,  U.S. 

1888+  SlNti,»iR,  William  Japp,  M,D.  Abir.,  Honorary  Piiysician 
to  tbe  Southern  Hospitnl  for  Women  and  Children  and 
Maternity  Hospital,  Mancbesier ;  and  Profesaor  of 
Obstetrica  and  Gyncccology,  Oweiia  College,  Man- 
cheater;  251),  Oxford  road,  Manebeater. 

I881t  Sloan,  Archisalu.  M.B.,  21,  Blmbnnk  street,  Glangow. 

lB"6t  Sloas,  Samuel,  M.D.,  cm.. 5,  Somerset  pUce.Sauchieball 
street  west,  Glasgow. 

1890t  Slomax,  Pbedbrick,  la,  Montpeliier  road,  Brighton. 
1861     Sltmah.  WiLLtAM   Daniel,  26,  CaverHlinm  road,  Kentish 

Town,  N.W.     Council,  1881. 
I8fi;*  SMiTn,    HRTWono,    M.D.,    18,    Ilarley   street,   Cavendiab 

aqiiare,  W.     Council,  I8/2-S.    Board  Exam.  Midwivet, 

1874-6.     Trans.  G. 
189'!     SuiTR,  llDoii  RouBiLiAO,  M.D.Lond.,  7,  Oordoo  street, 

Gordon  sqtiare,  W.C, 


FELLOWS   or   TBS    «OCIBtr, 


li 


1895 


I8M 


EIkM 

1875  Smith,  Richard  Trouas,  M.D.,  Physician  to  the  Ilotipitiil 
for  Women,  Sobo  iquare ;  1 1 7,  tlnveratock  hill,  N.W. 

1886t  Smitii.  Samdei.  Paksoss,  L.K.Q.C.P.!.,  Park  Hym, 
Addiscombe  ronJ,  Croyilmi. 

I883t  SuiTH,  Stephen  MABCRLt,  L.R.C.F.  EJ.,  Keerie  Kara, 
Ryrie  Street,  Geeloiig.  Melbourne. 

SODEK,   Wii,n(EU   Newkll,   M.B.Lond.,   185,  Amhumt 
road,  Hackney,  N.G. 

Sfakks,   CiiAKLEs    EuwAuii,    M.6.,   B.C.,   B.A.Cantab., 
Catslaad  House,  Souih  ItackDey,  N.B. 
1669*  SpADiL,  BARNAitD  E.,1,  Stunwick  roniJ,  West  KeutingtbUiW. 

1888*  Sfekcer,  IUbdeut  R,.  M.D.,  B.S.Lond.,  Professor  of  Mid. 
wjfery  lu  Univer»ity  College,  London,  and  Obstetric 
Plifiiciau  to  Uiiivently  College  llospilal;  10,  Mann- 
field  street,  Cavendish  square,  W.  Council,  1890-02. 
Btmrd  Exam.  MiJmive*.  1896-7.      Trant.  4. 

167£t  Sprs'crr,  Liokel  Dixax,  M.D.,  Brigaile-StirgeoD,  I. M.S., 
Ikngal  Establish  men  t  [cnrc  of  Messrs.  Griiuliay  and  Co,, 
55,  Parliamcot  Mrcet,  8.W.]. 

t682  SpooK'CR,  KaeDEKicK  Hesrt,  M.D.,  MaitUnd  Lodge, 
Uaitland  [dace,  Clapton,  N.E. 

I876t  SruxoiN,  Hbrbbrt  Buanwhite,  83,  Abiogton  street, 
Northampton. 

Stack,  B.  H.  Edwards.  M.B.,  B.C.  Cantah.,  St.  Bar- 
tholomew's  Hospital,  B.C. 

SnEB,  Adah  Wiluau  Thohbubn,  M.R.C.S.,  L.B.C.P, 
Eng.,  The  Clical,  Hornsey  lane,  N. 

Stevens,  Thomas   Geokge.   M.D.,   B.8.   Lond.,  8,   St. 
Thomss's  street,  8.E.     Tram.  2. 

H*84t  Stbtessov,  Edmoxb  Sinclaib,  P.B.C.S.Ed.,  SlrathalUn 
House,  Rondcboscb,  Cape  of  Good  Hope.     Trant.  2. 

1877t  Stephbssok,  William,  M.D.,  Professor  of  Midwifery, 
Unitersily  of  Abrrdeen  ;  3,  Rabislaw  terrace,  Aberdeen. 
Catfncil.  I88I-3,     Fitt-Prti.,  1887-9.     Trant.^. 


I8<I3 


1894 


I89J 


H 

FELLOWS    OP   THE                                                    ^^^^^^H 

^H                                                                           ^^^^H 

^M           I8?5«tSTEWABT,  WiLiiAM,  F.R.C.P.  Ed.,  26,  Letlibridge  ro«d^           f 

^1 

Soutliport.                                                                                        1 

^m           ISSJt  Stivek,  Edwikd  W.  F.,  M.D.,  The  Manor  Lodge,  Harrow.       | 

^1 

on-tlic-Hill.                                                                                ^H 

H           1884 

Stivens,  BEBTriAM  H.  Lysb,  M.D.Brux.,  107,  Park  street,      ^^ 

^^ 

Grosveiior  iquare,  W,                                                                ^^J 

^m          1883 

Stocks,  Fbedebick,  421,  Wandsworlii  road,  SM.                     ^H 

^1           I894t  Stott,  William   Atkinson,  M.H.C.S.,  L.E.C.P.  Lond.,            f 

^H 

1 ,  Grove  ttrrace,  Leeds. 

^1          1866* 

Stbanoe,    Villiah    Heath,    M.D.,    2,    Belme  avenue. 

^H 

BeUiiepark,  N.W.     Couneif.  1882-1. 

^1          1895 

Stetck,  Sidkev  Joseph,  L.R.C.P.Lond.,  Itt.Madeley  road. 

^H 

Ealing,  W. 

^1          1884 

ScKDXitLANU,    SErTiUirs,    M.D.,     11,    Cavendish    place. 

^M 

Cavendish  sqiinre,  W. 

^M 

SUTHKBLAND,    HEHRr,   M.A.,   M.D.  Oxoo.,  M.R.C.P..    6, 

^M 

Ridimond  terrace,  Wliiteball,  S.W.                                        ^H 

H          1»»R 

ScTTON,  JoH.v  Blank,  F.R.C.8.,  ■18.  Queen  Anne  alreet,      ^^ 

^M 

Cavendisli  square,  W.     Couneit,  1894.5.     Trant.Q.                    1 

^m          1894 

Swallow,  Allax    J.iheb,   M.lt.,  B.S.   Durh.,  o.   Mount               1 

^1 

Edgecittnbe  gsrdene,  Claplmm  rise,  8,W.                                     1 

H          1896 

Swan,  Ciiaiile3  Atkin,  M.B.,  B.Ch.Oson.,  4,  Devonport        ^J 

^H 

sireec,  Gloucester  square,  W.                                                   ^^M 

^1          1893 

SwAYtjs,  Fkancis  GmrFiTHs,  M.A.,  M.B.,  B.C.Cantab.,      ^^1 

^1 

4,  Belvedere  road,  Upper  Norwood,  S,E.                                      1 

^H          l859*tSwArKE,  JoBEPii  Guu'FtTUB,  M.D.,  PhyBician-Acoouchcur             | 

^H 

to  the  Briatul  General   Hospital ;    Uarewuod    House,              1 

^H 

74,  Pembroke  road,  Clii^on,  Bristol.     Council,  I8C0-1                1 

^H 

Vitr.PrM.  1862-1.     T>-an».  9.                                      '             1 

^H          I893t  SwAYNK,  Waltuk  Caiilkss,  M.B.  Lond.,  3,  Leiceater  villai,             f 

^H 

St.  Paul's  road,  Clifton.                                                            1 

^M         1888*  Sworn.  Hemiy  Gkobok.  L.K.Q.C.P.  &  L.M.,  5.  Higlibury             J 

^H 

crescent,  N.                                                                         ^^1 

^M         1883 

Tait,   Edwakd   Sabinr,    M.D.,    4S,   Higlibury  purk,  N.      ^^ 

^H 

Comeil.  1892.4.     Tratt*.  1.                                                            1 

^1         1879 

Tait,  Edward  W.,  48,  Highbury  park,  N.     Cvuneil,  1886-7*       ^M 

FELLOnS   OP   THE    SOCIBTY. 


EUeiti 

I87l*tTiii,  Lawson,  F.R.C.S.,  Surgeon  lo  tlie  BinniiinliBm  nii<l 

MKlland  Hotptlal  Tot  Wodimi  ;  7.  The  CrMccnt,  Bir< 

mingliRm.     Trani,  \h. 
1880»tTAK*Ki,  Kanaiieibo.  F.R.C.S.,  10,  Nithi-Konyaclu.,  Ki6- 

baahikfi,  Tokio,  Jflpnn.    Hon.  hoc.  Stt. 
1859    Tapsok,  Alfred  Jobbph,  M.B.  Loud.,  36,  Glouccater  gar. 

deii*,    Wealbmiriic    icrracr,    W,       Council,     1862-4. 

Viet-Prit.   1891. 
ItWl     Takoktt.  Jamks  llEXttT,  M.B„  M.S.  Lend.,  F.R.C.8..  G, 

St.  Thoraa»'«  «r«ct,  S.B.     Council,  1805. 
1892    Tatc,  Waltkr  Wili.iau  Hvnt,  M.D.I<ond.,  .17,  Queen 

Anne  utreet,  C'Rvcndith  (({uare,  W.     Council,  1895.7. 
1871     Taylbk,   FKAKCI5  T.,  U.A.  Loud.,  M.B.,  ClHrcmont  villa, 

224,  Lewi»l)iini  iligh  roitd,  S.K. 
]809t  Taylob,  John,  E&rra  Coltie,  Ilalstead,  Esiei. 
ISW'tTATLOB,    John    Wiliiam,    K.R.C.8..     Surgeon     to    the 

Birniingliam    Hiid    Midlnnd    HoKpitnl    fi>r    Womrn ; 

Convtillmg  Surgtoii  to  tlic  Wolvrtlinmpton    llospitnl 

Tor     Women ;     2'.',     Newhall     street,     BiraitngbHu. 

Trant.  I. 
1892     Tatlok,  William  Bkaulbt,  145,  Denmark  hill,  &.E. 
ld85t  Tailob,  William  Cuarlks  Evbklev,  M.  B.C.  P.  Ed  In.,  34, 

Qtiero  tlreel,  Scarborough. 
l89Jt  Tekoh,  Montague,  M.D.  Brui.,  L.R.C.P.  Lond.,  Great 

UuDnlow,  Rhci. 
1890t  Thomas,  Benjamin  WaritKi),  L.R.C.P.  Lond.,  Wclwyn. 
18S7t  TnoMAs,  William  Ed)|(ind,  I..R.C.P.lid.,  2,  StntioD  hill, 

Bridgend,  Glamorganihire. 
l867*tTHOMPsoN,   Joseph,    L.R.C.P.  Lood.,    I,  Oxford  street, 

XoltiughaiR.  TransA.  Hon.Loe.  See.  Cotmeil,  1896-7. 

1878  TuQMsoK,   David,  M.D.,  33,  Luwndea  atreet,   Belgrtvc 

iHjusire,  S,W. 

1879  TiiOBSTOS',  J,    Knowslbit,  M.B.,  CM.,  Surgeon  to  (lie 

Samaritan  Free  Itoipital  for  Women  and  ChildrtD,  ■]9, 
Montagu  aqaare,  W.  CMineJ/.  1S82-3.  Bon.  Lib. 
1884-5.  Boh.  See.  IftSO.  Pice-Pret.  1888,  1893. 
Tram.  6. 
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EtteUJ 

1873*  TiCKHcasT,  Cb«hi.eb  Saqb,  PeUnlleld,  Hflnta. 

1866     TiLLEr,  Samcel,  32,  West  Kensington  gnrdens,  W. 

1887t  TiKlEY,  TiioMAa,  M.D.  Uurh.,  ilildcgard  IIoopic,  Whitby. 

I895t  TiNLET.  William  Edwin  FALKiKattti)GB,M.D.,B.S.Durb., 
HildegHrd  House,  Whitbir. 

1879t  Tirr,  William  James,  F.R.C.S.  Ed.,  8.  Lanidown  pUee, 
Clifton,  Bristol. 

I872t  ToTOTSCHiNOPF.  N.,  M.D.,  Cbarkoff,  Russin. 

188J     ThaVehs,  William.  M.D„  2,  PlillUmore  gnrdeni,  W. 

1893t  Tbbthowan,  William,  M.B.,  CM.  Aber.,care  of  Dr.  Mac 

Willifinis,  Perib,  Western  Auatralin. 
1686t  TccKETT,  Waltbb   Beoinalu,   Woodliouse   Esves,   near 

Lougb  borough. 
1865*  TvBKEK,  John  Skinet,  Slsnton  House,  8),  Anerley  road, 

Upper  Norwood,  S.E.     Council,  1893-4. 
1691     TtAHEH,    Philip    Dvmocx,    M.D.Lond.,    44,     Wellieck 

•treet,  W. 
1881 1  Tothill,    Puineas    Barrett,    M.D.,    Station     Hoipiul, 

Oibraltnr. 

1861     TwEKU.  John  James.  F.R.C.S.,  1-1,  Upper  Brook  street, 

W.     Council,  1896. 
1890     Tirrell,   Walteb,  L.R.C.P.Loiid.,    104,  Cromwell  road, 

S.W. 
1693     Uhnev.  William  FKAScta,  M.D.Lond.,  Hcaiherbell,  15, 

Crystal  Palace  pni-k  road,  Sydenham,  S.B. 

1874*  Venn,  Albert  John,  M.D.,  70a,  Grosvenor  street,  W. 

1873*  Tebley,   Reginald   Louis.   F.R.C.P.  Ed.,   St.  George'* 

Club,  HanoTcr  aquare,  W. 
1892t  Vbbball,   Thomas   Jehneb,   L.R.C.F.Lond.,  97,   Mont> 

petlier  road,  Briglilon. 
1879t  Wabb,  Geoboe  Heuuert,  I»y  Lodge,  Chisleburst,  Kent. 

Cwncil,  1892-3. 

18jl4t  Waostapf,     Frank     Alis.,     L.B.C.P.  Loud.,    Saffron 

Waldtn,  Essex. 
t860t  Wales,  Tiiomas  GarkbI-S  Downbam  Market,  Norfolk. 


rKLkOWS   or   THK    SOCIETY. 


h 


Blatttd 

1894  Walker, Thomas  Ai.prco,  L.B.C.P.  Bdin.,  OrrTille  Lodge, 

WillcsiJcn  pnrk,  K.W. 

I866t  Walkeb,  Thomas  Jaues,  M.U-t  SargeoD  to  tht  GeneriJ 
Inflnnary,  Pelerborongli ;  33,  We«tgflte,  Peterborough. 
Couneil,  18/8-80.     Hon.  loe.  See. 

IM89    Wallack,  Abxaham,  M.D.  Edin.,  39,  H«rlc;  •trrci,  W. 

1870    Wallace,  Frkukrick,   Poiildcii   Lodge,   Upper  Clflpion, 

N.E.     Cuimeil.  1880-2. 
J872*tWAtLACE,  John,  M.D.,  AuiUlAiit-PhyBician  to  tlie  Liveqioo) 

Ljiiig-tu   HoRpital ;     1,    Gnmbier    terrace,     Liverpool. 

Oauncil,  18»{3-;i. 
1863    Wallaok,  HiciiM(i)  ITnthank,  M.B.,  Crnvenlmrat,  Crnven 

pfirk,  Sumford  hill,  N. 

1893t  Walls,  Willlam  Kat,  M.B.  Lond.,  St.  M«ry"«  Hospital, 

MHiicbemer. 
IB'S'tWAWBH,    WiLU4>i,   M.A.,  M.D.,  Su^eoo  to  St.  Mary'* 

Uospital,  Mnncbef-tcr;    20,   St.   John  street,    Man* 

cbester. 
l867*tWALTEB8,  James  Hopkins,  Surgeon  lo  the  Royal  Berkshire 

HMpilali  15,  Priar  streei,  Rendiug,  Berks.     Council, 

188-1-6.     Tram.  I.     Hon.  Loe.  See. 
1873t  Walter*,  John,   M.B.,  Chorcli   street.   Reigate,  Surrey. 

CouMcil,  1896-7. 

1895  Warxer,    Fueuekiox     Asutok,  L.R.C.P.,   10,    Brechin 

place.  South  Kensington,  S.W. 
rlSS-ll-  Wavoh,  Alexander,  L.R.C.P.  Lond.,   Hidaomer-Norton, 

Bath. 
O.F.t  Webb,  Hakht    Speakman,   New   place.  Welwyn,   HerU. 

Covneil,  1889-91.     Vic*..prt*.  1^92-4- 
1893t  Wbbii,     Jamk!!     ll.iMSAr,     M.B.,     B.S.Mcl bourne,    62, 

St.  Vincent  place  souili,  Albert  park,  Melbourne. 
I694t  Wbbb,    John    Cwrtis,    M.A.,    M.B.,   B.C.   Cantab.,    16, 

Canning  street,  Liverpool. 
,188«t  WiBBEn.  WiLj-iAii  W..  L.R,C.P.  Ed.,  Crewkeme. 
'l893t  WsBMTBU.  Thomas  James,  Brjnglii,  Merili jr  Tydvil. 
I887t  Wells,   Albkbi   Primbose,   M,A.,  L.R.C.P.  &  5.,  L.N. 
16,  Albemarle  road,  Becketibam. 


Iri 
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SUcteii 

I8"6t  Wells,  Frank,  M.D^  178,  Devonsbire  fttreet,  Botton, 
Mfttincliu  setts. 

I886t  West.  Charles  J.,  L.R.C.P.  Loud.,  The  Grove,  Culbeck, 
Gran  th  dm. 

ISfiSt  Weston,  Joseph  THEOpnin's.  M.D.Brui., Civil  Siirgroo, 
HisKiir,  Punjflb  (cnre  nf  Meisrs.  Thscker,  Sjiink,  nnd 
Co.,  booksellers  mid  publishers,  Government  [ilnce, 
Calcutlfl). 

1886     \Vu.iREV,  Robert,  .M.D.  Aber.,  6,  Gordon  Bqunre.  W.C. 

1890  Wheaton,  Samuel  W.,  M.D.Lond,,  Pl.yeiciBD  to  the  Royal 
Hoapital  for  CbUdren  and  Womeo ;  52,  The  Chai^ 
Claphnm  common,  S.W. 

I889t  WuircoMBE.  Ciiakleb  tlEKur,  K.R.C.S.  EdiD.,  281, 
Queen's  road,  Halifax. 

1890  White,  Cuaules  Peucival,  M.A.,  M.B„  B.C.Cnntab., 
U4.  Slonne  street,  S.W. 

1890  White,  Hdwin  Francis,  F.R.C.S..  Weatlands,  280,  Upper 
Hichmuiid  road.  Putney,  S.W. 

1888  Wholev,  TDoXAa,  M.B.  Durh.,  Winchester  House,  50,  Old 
Brond  street,  B.C. 

1879t  WiLLANit,  William  BLtVDELL,  F.R.C.P.  Ed.,  Much  Hnd- 
liam,  Herts. 

ISO^t  Williams.  John  D.,  U.D.Ed.,  B.Sc.,  20,  Windnor  place, 
Cardiff. 

1872  Williams,  Sir  Joan.  Bnrt.,  M.D..  F.R.O.P.,  Ph.vsician- 
Accoiictieur  to  H.R.H.  Prioceos  Bentrice,  Princess 
lleuTy  of  Battenberg  ;  Consulting  Obstetric  Physician 
to  University  College  Ilospitnt ;  1)3,  Brook  street,  Orot- 
venoT  squirr,  W.  Council,  IS7J-C,  1A92,  1894. 
Hon.  Stfc,  1877-9.  Fice-Pret.  1880-2.  Hoard  Exam. 
MiditicM,  1881-2;  Chairman,  1684-G.  J'lrt.  IS&'-B. 
Tram.  12. 

1890  Williams,  Reginald  Mvxio,  M.D.Loud.,  95,  St.  Mark's 
road,  N.  Kentingiou,  W, 


KLLOW*  OF  THE  •OCiKTY. 


ItU 


£leHti 

1881  Willis,  Julian,  M.R.C.P.£d.,  C-),  Sutlierland  avenue, 
Maidxvnlr,  W. 

I892f  Wilson-,  Thomas,  M.D.,  B.S.I.011J.,  F.R.C.S.,  AMistiwjt 
Ob*tetric  Pliyticinn  itt  the  Genernl  Hoepitiil,  Birming* 
ham  ;  33, 1'arndixc  street,  Birminglinm, 

l8Mt  WlXTBKBOTTOM,  Artiiub  Tho>i*9,  L.R.C.P.  E(J„  Lnik  hi!l, 
S  win  Ion,  MbqcIi  ester. 

189&t  WiNTKK,  JoHK  BnAnauRT,  L.R.C.P,  28,  Mantpelierroad, 
Brig  li  ton. 

187?  WiNTLE,  HESKr,  M.B.,  Kingwlown,  Chiireli  road,  Forest 
liill.S.E. 

1693  Wise,  Robert,  M.D.Edin.,  S,  Wealou  park.  Crouch  End, 
N. 

I887t  WiTHiRS,  RonsKT.  Slenieford  Lodge,  Spencer  terrace, 
Lipson  rond,  Plymouth, 

1690  WoBNCM,  Georok  Portbk,  6,  College  terrace,  BeUiie  park, 
N.W. 

!8"tit  WoETs,  Enwjy,  6,  Trinity  street,  Colchester. 

1887t  WsiflHT,  CuARLF-a  Jaueb,  Senior  Surgeon  to  the  Ho«pital 
for  Women  nnd  Children.  Leeds;  ProlVssor  of  MiU> 
wifrry  to  the  Yorkiibire  College ;  Lyoton  Villa,  Virginia 
road,  l^ecds. 

l888»tWYATr-SMiTH,  Fba.\k,  M.B.,  B.C.Cantab.,  British  Hospital, 
Bueoo*  Ayrea. 

1871  Yabrow,  GsokCK  Ecobne,  M.D.,  26,  Dunciin  terni«e 
IsliugtoD,  N.     Council,  I86I-3. 

l&82*t^orNO,  CSARtEs  Obovb,  M.D..  New  Amsterdani,  Berbiw, 
Briliib  Guiniui. 


Number  of  Fellows 


.    738 


CONTENTS. 


- 

PAOE 

List  of  Officers  for  1897  . 

.            V 

List  of  Freaidenta 

vii 

List  of  Befereea  of  Papers  for  1897 

,    viii 

Staodiug  Comiuittees 

iz 

Ltat  of  Honortuy  Local  Secretai-iea 

X 

Tmateea  of  the  Societj'a  Property 

xi 

List  of  Honorary  and  Corresponding  Felloma 

xi,  x\i 

List  of  Ordinary  Fellona 

.    xiii 

Oosteats           .... 

.     liz 

List  of  Plates  and  Illuatrationa     . 

.     liv 

Adrertiaement  .... 

IxTiii 

Hoars  of  Attendtince  at  Library   . 

Ixviii 

Jannfiry  lat,  1896— 

A  Supposed  Cose  of  Tubo-OTarion  Cyat,  aliown  by  Dr. 

CnLUMOWOBTH  .... 

Beport  on  Dr.  .Cullingnorth'a  Specimen  of  Supposed 
Tabo-OTRriau  Cyst        .... 

Placepta  Velt^mentosa ,  and  an  abnormally  largo 
Placenta,  shorn  by  Mr.  A.  F.  Stabb  [for  Dr. 
Gbifkth)    . , 

Five  Montha'  Fcetua  and  Placenta,  Sroia  a  Caae  of 
Twin  Pre^ancy  in  which  the  second  child  was 
deUrered  alive  at  or  near  fall  term  along  with  the 
deafl  Fcetns,  phown  by  Ur.  Q.  O,  Gbmoe  (introdaced 
by  Dr.  CvLUKawOBiH)  .  , 


OOKTEKie. 


FAOK 


Kakiple  Ftbro-myomata  of  tbe  Uteras.  sliown  by  Dr. 

CULtJBOWOHTH  .... 

Large  Fibra-cyetic  Mjonia  ({rowing  from  the  Cervix 

tJieri.  sliown  by  Dr.  CcLLiHGwoaTa        ,  . 

C&ocvrous  irt«riis  with    Pyometia,  shown    by  Dr. 

LswtiBs        ..... 

L  On  tl)C  Influence  of  the  RemoTft]  of  theOvarieaonUeta- 

boliam  in  Connection  with  Osleomalitcia.  by  Prof. 

J.  E.  CnKATDLO  (commmiicated  by  Dr.  Gbifpith) 

2L  Th«  Effect!  of  Lactation  on  IfeuBti'oaticn  and  Impreg- 

naiioD.  by  Dr.  Lbonakd  Reufky 


14 


17 


Febmory  5lli.  1896— 

Annual  Meeting   .  .  .  •  ■ 

Solid  Tamours.  shown  by  Dr.  LkiXH  XjlPIEB 
Report  o(  Committee  on  Dr.  Leith  Niipiei''B  SpecIsieD 

of  Solid  Ovarian  Tumour  ■         '      •  • 

Sloiigb  foi-ming  a  Complete  Cast  of  the  Vagina,  from 

a   Cnge   of  Enteric   Kerer,   shown   by   Dr.   W.   S. 

Playpaib  ..... 
Ruptured    'i'libul    Gestation,  shown   by  Dr.  W.  S. 

PLAVrAIK  ..... 
Unioptured  Tubal  Gestation,  shown  by  Dr.  Duhcai* 
Large  Double  Tubo-ovarian  Cysts,  shown    by  Dr. 

Duncan  ..... 
IntrA- ligamentous  Qostation  reUined  for  twenty^one 

years,  shown  by  Dr.  QalabiK     .  .  . 

Tubal  Gestation  ruptured  at  the  sixth  week,  showii 

by  Dr.  Oalabin  .  .       '        . 

m.  Abdominal  Hystereatomy  with  Intra-peritoneal  Treat- 

ineul  of  the  Stump ;  with  Notes  of  Eight  Citses,  by 

Mr.  Harbison  Cbipps 
Annual  Meeting — The  Audited  Report  of  the  Trea- 
surer (Dr.  Potteb)       .  .  .  53,  S7 
Report  of  the  Honomry  Librarian  for  1895  (Dr. 

PuiLLirs)  ..... 
■ Report  of  tho  Chairman  of  the  Board  for  the 

Examination  of  Midwives  (Dr.  Cvllingwobtk]  . 
—  Annual  Address  of  the  President  (Dr.  ChaHP- 

NKVS)  ..... 

• Election  ftfOfllcers  and  Council  for  tlie  year  189G 


29 
29 

32 


33 

3i 
3» 

37 

38 

39 


4L 


58 
59 

8* 


C0KIEKT9. 


izi 


March  4lh,I8S6— 

Uepori  on  Dr.  Lcweis'  gpeotm«D  whioli  waa  shown  as 

aTubat  Mole  on  Uurch  6tb,  189& 
BtjMrt  on  Di'.  A.  L,  Qal&biti'w  Specimen  of  Exti-a- 

utcrine  Qestation  .... 

Exlm-iilei-tue  Fo>tatioa  not  primarily  Tabal,  shown 

by  Dr.  Gai.\bik  .... 

Rtport  on  a  SpL>ctn>en  or  Fcetiis  Diprosoptia  An^i* 

oeplinlicuB,  shown  hy  Dr.  Auamd  Rouxh  iu  May, 

18ii5  ..... 

Fibroid  Tiimoiir  and  Cancer  of  tbe  Uterus,  Bhown  by 

Dr.  Amaki)  RoDTH      .  .  .  . 

•  Independent  Cancer  of  tb*  Body  and  of  tbe  Cervix 

•  VUn,  abuwn  by  Dr.  Amand  Routu 
Ovarian  Trtinoor  cuntaining  Coipns  Lutcnni,  ebown 

by  Dr.  Gai_abin  .... 

Ulcrine  Fibroid  associated  witb  Caroiuoma,  sbown  by 

Dr.  (iALABIX  .... 

HydTOatphrosta  of  tbe  Left  Kidney,  vliown  by  Mr.  J. 

SinWEY  TtlEKEB  .... 

Dofonnird  Ftctiis  with  Cystic  Tninonr  of  Neck,  shown 
by  Dr.  Lewkr^  .... 

Cborionic  Villi  from  a  Tubn!  Mole  removed  by  Ab- 
dominal Section,  shown  by  Dr.  Lbwsrs  . 

Adjaurnid  Digciiseion  on  Abdominal  Hysterectomy    , 


PA.SI 


87 


88 


91 


92 

99 

100 

101 

102 

103 

106 

106 
107 


April  UU  18d»— 

A  Speculum,  shown  by  Dr.  H.  R.  Spehcbr 
Skiagram  of  a  Siivniform  Monetcr,  shown  by  Dr.  H. 

B.  SfBNCEK   ..... 
Sarcoma  of  Cervix  Ulcri,  shown  by  Dr.  OArABtm 
UyxO'Sarcoma  of  Urethra  in  a  child,  shown  by  Dr. 

Galasik       ..... 
UicrOMcopic  Sections  of  Tissue  removed  from  the 

tIteruB,  shown  by  Dr.  Galabik 
Buptui«d  Tube  and  Three  Weeks  Embryo  from  tho 

Smo  of  an  old  Pelvic  H»matoceIe,  shown  by  l>r. 

COLUXOWOBTH  .... 

Kot«a  of  a  Case  of  UaliKnant  Disease  of  tbe  Uterus 
with  niimci-oa*  dcpottts  in  the  lungs,  and  death 
follQwing  an  nbortion,  .by  Mr.  Malcolm  . 


117 

lie 

120 
ISO 
121 


122 


ISS 


Ixii 


C0HTEST8. 


FAOB 

IT,  ACweof  Decidnoma  Malignnm  oecmTiagin  England, 

hy  Mr.  J.  RuTHBEFOKD  lloreisoN  .  .     130 

V.  ACftWofDeciduoma  Malignnm,  byDr.HBRBKET  B. 

Spencer       .  .  •  •  -    135 

VI.  Deoiduoma  Mniigniim  :  a  Criticism,  by  Dr.  T.  W. 

Edbm  .  .  .  ■  ■    14» 


May  eth,  1896— 

Two  Uteri  reinoved  by  Vaginal  Hystcveclomy  for 
Cancer  of  llie  Cervix,  tlie  disease  bring  apparently 
at  tile  same  stage  in  each.  bHowh  by  Dr.  Lbwkbs  . 

Cystic  Myoma  of  Uterua  neigUing  orer  fifteen  pounds, 
»bova  by  Mr.  Alban  Doran     . 

Placenta,  Cord,  F<Btii«,  and  Membranea.  abown  by 
Dr.  RoBEBT  WiBE       .... 

Two  Solid  Ovarian  Tunignrs,  sbown  by  Mr.  MALCOLM 

A  Large  Solid  Ovarian  Tumour,  ebowu  by  Mr.  Mal- 
colm ..... 

A  Solid  Ovarian  Tomour,  sbonn  by  Mr.  Malcolu    . 

A  Simptta  Maienlic  for  thd  Induction  of  Miscarriage 
or  Premature  Labour,  sbown  by  Dr.  Hobbocks     . 

Adjourned  Disoassiou  on  Deoidooma  Malignuni 

Ji4?()0)'(  of  Committee  on  Ml".  Bullicrford  Morison'sand 
Dr.  Spencer's  Specimens  of  Deoidutima  Malignum, 
and  Mr.  Malcolm's  Specimen  of  Sarcoma  of  the 
tJtema  ..... 


164 

166 
166 

167 
1S7 


June  3rd.  1896— 

Hydrosalpinx  and  Small  Ovarian  Cyst  rcmoTcd  by 
Anterior  Colpotomy,  sliowa  by  Dr.  Amaxd  Rovtii  Ifift 
YIL  Casus  of  Fibroma  oftbe  Ovni-y  and  Ovarian  Ligament 
removed  by  Operation  ;  with  a  Series  of  After- 
liiatoviea  of  Cases  reported  in  tLe 'TranBactions' 
since  1879,  by  Mr.  Alban  DoBAN  .    187 

Till.  Anterior  Colpotomy,  liy  Dr.  John  PhillIps  .    213 

K.  Case  of  Dermoid  Ovarian  Cyst  impacted  in  the  Pelvis 
whicb  wan  removed  by  Abdominal  Section  during 
tbe  Ninth  Month  of  Pi-egnancy,  by  Mr.  Thomas 
H.  MOBBB       .  ,  .  .  .221 


CONTESTS. 


Ixiii 


TkOB 


July  1«.  1806— 

Hicroicnpieol  Soolioaii  of  Uterus  fihowing  Oliovionic 
Villi  and  Donbtftal  Sarcoma,  sliowu  by  Dr.  Ebmfet 
X.  The  .Etiology  of  Gonurrlia-a.  by  Dr.  J.  McCank 
XI.  A  Case  of  Trae  Unilateral  Hdrtuajibixxlitiidn  with 
Ovotwtls  oconrring  in  Man,  with  a  Summury  and 
Criticwm  of  the  Recorded  Casea  of  True  Herma- 
phvoditiBtn.  by  Dr.  0.  P.  Blackee  'and  Mr.  T.  W.  P. 
Lawkencb        ..... 


223 
225 


265 


Ober  nil,  1S96— 

Tubo -ovarian  Abscess,  ahown  hy  Dr.  Tate  .  .    318 

Fwtaa    Fupyritceiis,   shown    by    Dr.    W.    Bitekb 

Pollock        .  .  .  .  .^20 

Unreported  Case  of  Priaiftvy  Cancer  of  the  Fallopian 

Tubcainl&17,  with  Notes  on  Primary  Tubal  Cunoer, 

by  Mr.  Axban  Dorah  ,  .  .    322 

XII-  due  of  Double  Utema  with  Double  Haimatometra 

and   Complete   AbaenCQ   of    tbe  Tagina,  by  Dr. 

Lbwbbs        .  .  ,  .  .32? 


November  3rd.  169ft— 

FiTc  Spociraeu*  of  Fibwld  Tumour  of  tbe  Uterus,  re- 
uoTed  by  the  lutra.peritotteal  Method,  shown  by 
Dr.  W.  Ddmoak  .  ,  ,  .    3« 

Self- retaining  Gittea  Betraetors,  shown  by  Dr.  Mac- 

MAUaHTOX-JOKES         ....     315 
Xni.  Cn*e  oF  cumplutciy   Cleft   Spine  associated  with  an 
UnuRUul  Viscerul  Mnlformution  in  an  Ancncephalic 
Foitiis,  by  Dr.  T.  G-  Stevens    .  .  .346 

XIV.  On  tbe  Stmctare  of  the  Ripe  Plaoentti,  and  the 
Cbaiigus  which  occur  in  Plaoentie  retained  in  vtrro 
after  the  D«alb  of  tie  Fatne.  by  Dr.  Edbk  .    360 


am1»r  Ittt  1896— 

Tnbo-ovariaa  Absceas,  shown  by  Dr.  Tat«  .  .    380 

Beport  of  Committee  on  the  above  .  ,    380 

Kotei  of  u  Case  of  Primary  Epithelioma  of  Tagiiu, 
bj  Dr.  C.  HCSEBT  RoBEKia      .  ,  .381 


Ixiv  CONTENTS. 

Pi.OB 
Oaat  from  tie  TTterae  having  all  the  Charaolers  of  the 
Decidual  Membrane  found  in  connection  with 
Ectopic  Oestation,  together  with  a  Small  Ovarian 
CjBt  from  the  eame  case,  with  Microscopic  Secti<ma 
of  each,  shown  b;  Dr.  Daeiit     .  .  .    385 

Entirelj  Detached  Uterine  Fibroid,  shown  hj  Dr. 

AUAHD  BOUTH  ....    388 

Uonstrositj  resulting  from  Amniotic  Adheaion  to 
Sknll,  shown  by  Dr.  ^ohk  Fbillipb         .  .    888 

XV.  Three  Cases  of  Porro'a  Operation  with  Intrs.peritoneal 

Treatment  of  the  Stamp,  by  Dr.  H.  B.  Sfencib    .    369 

Index  .....    425 

Additions  to  tbs  Libbabt        -.  ,    443 


■ 

jj^H^^^PLATSlS.          ^^^^^^1 

I 

^V              VhiXB 

^1 

^^~ 

N»t«s  of  &caaeof  UalignitntDUeMoof  tlieUtfi'iie 
will)  numerous  Deposits  in  the  Lungs,  and  death 
foliowixig  an  abortion  (Mr.  John  D.  Mai.coj.ii)  : 

V 

^^^^^^|- 

Fig.  1. — UteiTiB      .... 

^1 

^^^f 

Pig.  a.— Lang       .... 

128         ^M 

^^^^XI-V. 

A   cue    of  Docidaoma    Mulignum    (Dr.    H.  B. 

^1 

^^_ 

Sfbkcbb)               .... 

H 

^^^^K      VI. 

A  case  of  Ciroucuscribed  Sarcoma  vf  tho  Clerus 

^1 

^^^^K 

(Dr.  Lgwebs)         .... 

H 

^^^^   TU. 

Decidual  Tissue  (Dr.  GBir»TB) : 

^1 

^^^^^^^ 

-  Pig.  1.— .Efoi'mal  Dccidua     . 

1H4        H 

^^^^P 

Fig.  2. — Section  of  Decidual  Cnst 

184  ^^1 

^^vin— XI. 

Tine  Uailatoral  H«rmapliroditism  (Dr.  Blacsbb 
and  Mr.  Lawbence;  : 

Fig.  1. — From  bobind,  rory  sligbtlj  turgor  tbau 

■ 

^^^^^^L 

natural            .... 

270  ^^H 

^^^^^H 

Fig.  2. — Left  geuilal  gland  and  appondagCB, 

^1 

^^^^^H 

from  before,  enlarged    . 

270         ^M 

^^^^^H 

Fig.  3. — Bight  gvuitiil  gland  (^ecliuu  purallvl 

^1 

^^^^^M 

to  long  axis)     .... 

■ 

^^^^^V 

Fig.  t— Left  genital  glnnd  (orsrian  portion, 

^H 

^^^^^K 

evcLion  parallut  to  tung  axis) 

273        ^M 

^^^^^B 

Fig.  5. — Left  g^nitiJ   gUnd  (ovarian  portion. 

^H 

^^^^^P 

section  parallel  to  long  axis)        .               . 

271        H 

^^^^^V 

Fig.  &— Left  genital  gland  (testicular  portion, 

^1 

^^^^^K 

section  parallel  to  loni;  axis)        . 

274         ^M 

^^^^^B 

Fig.  7.— Left  geiiiial  gland  {tuatioular  porlioB, 

^H 

^^^^^^B 

section  parallel  to  long  uiis) 

275         ^1 

^^^^^V 

Fig.  8. — Left  gc'tiitui  gliind  (testicular  portion. 

^H 

^^^^H 

section  tmnsrerae  to  long  axis)   .               . 

876        ■ 

^^^^^  XII. 

Priniaij    Cancer  of   tbe    Fdllopiim   Tube*.     Dr. 

^1 

^k 

Krnaud,  1^7  (Mr.  Albah  DobanJ        .               , 

324        ^1 

^             YOi..  XXXTin.                                                                            • 

I 

ILLUSTRATIONS. 


PAQE 


B«port  on  a  SpocJiucu  of  Fostns  DipvosopUB  AueaoephaUcus, 
tibowu  liy  Dr.  A  hand  Routb 

Fig.  1. — FiPtiiB  Dipi'OBopua  Anencepbalicua 

Fig.  2. — Skull  of  PtBlii?  DiprOBopua  Anenceplialicue 

(upper  eurfttoe,  natural  bus)    .  . 

Fig.  3.— Ditto,  ditto  (under  snrface,  iiatnral  size) 
Fig.  4. — Spinul  Cutumus  and  P<?lvi8  ol'  Fwtus  Dipi'u 
Bopus  Ancncepbalicus  arter  Maceration  (poate 
rioi'  surface,  natai'ul  size) 
Skiagrani  of  a  Sireniform  Monster  (Dr.  Spemcsk)     . 
A  Case  of  Dcciduonia  niiilignnm  occurring  in  Engliud  (Mr 

J.  RUTHEBFOSD  MOKISOH)    . 

A  Ca§o  of  Deciduoma  malignum  (Dr.  Spencer) 

Fig,  1.— A  section  of  the  twu  Lungs  placed  side  by 
aide  showing  Secondary  Growths,  of  wbich  one  is 
breaking  dcwn  in  the  centre    . 
Fig.  2.— The  Uterus  bas  been  opened  poateriorlj, 
ahiiwing  the  Growths  in  the  Body  and  Cervix : 
the  lower  part  of  the  Body  and  the  anterior  wall 
of  the  Cerrix  ai-e  not  affected  by  the  growth 
A  B!iijp)(<  Uaieulic  for  the  Induction  of  Miscarriage  or  Pi'c- 
niuturL  Labour  (Dr.  Hokuoces) 

Pig.  ].— Smalleet  Maieutiu,  natural  eize) 

Pig.  2. — Maieutic  fixed  on  the  end  of  a  Catheter 

Fig.  3. — Maieiitic  in  position  with  the  tubing  tied  and 

irut  abort     ..... 

A  Omo  of  completely  cleft  Spine  associatod  vrith  an  unnauid 

Tiacwal  Malformation  in  an  Auencephalic  FtotHB  (Dr.  T. 

Fig.  1. — Anencephalic  Ftelua 

Fig.  2.— Outline    drawing  abowiug  intestinal  nial- 
foitnatjon    .  .  .  .  . 

Figa.  3  and  4. — Two  flews  showing  the  cardiiic  tnal- 
foruialiou   .  .  .  .  . 

On  the  Structure  of  the  Ripe  Placenta,  and  the  changes  wbioli 
occur  in  Phiccntte  retained  >n  ufero  atler  the  death  of  the 
Fistu8(Dr.  Ei>Kif) 


93 
96 


98 
119 

131 


144 


14i 


168 
16S 

163 


346 


3S2 


ILIUSTBATIONB.  Izvil 

PA«B 

Fig.  l.^Eight  Months'  Placenta,  retainecl   two  lo 

three  ireeke  .366 

Fig.  2. — Five  Months'  Placenta,  retained  about  eight 

weeka  .  .  .  ,  .    370 

Fig.  3. — Another  portion  of  the  aame  Placenta  aa 

Fig.  1  .  .    372 

Fig.  4. — ^Fonr  Uontha'  Placenta,  probably  retained 
for  twelve  weeks       ....    373 
.  Fig.  5. — From  the  same  specimen  as  FigB.  1  anA  2     .    373 

Fig,  6. — ^From  the  eame  specimen  .  t  .    378 

Three   Cases    of  Porro's    Operation,   with    Intra-peritoneal 
Treatment  of  the  Stump  (Dr.  Hxbbkkt  R.  Spekoeb) 

Fig.  1.— Pelrie  with  several  enchondromata,  showing 
the  relatione  of  the  Tnmoor  and  the  IMlftted 
Ureters       .  .  .  .  .409 

Fig.  2. — A  sagittal  section  of  the  Pelvis  and  Tnmottr     409 

Fig.  3, — Diagram  (made  carefulij  to  measnre,  half 
size)  showing  the  relation  of  the  Tomoor, 
Beotnm,  Uteroe,  and  Bladder  at  the  Pelvio  Brim 
in  Oaae  2  .  .  .  .410 


::v.-., 


ADVERTISEMENT. 

Thr  SociKTT  is  not  aa  a  hoAj  i-esponsibie  for  the  facts  and 
opmioDB  which  are  adTaaced  in  the  followiDg  papers  and  com. 
mnnications  I'ead,  nor  for  those  contained  in  the  abstracta  of  the 
discusBions  wliioh  have  oocnned  at  the  mtietinga  during  the 
.Seaaion. 

20,  Hanover  SttuABS,  W. 


LIBRARY  AlHD  MnSEDH, 

aO,  HaHOTEB  S<tUARE,  W. 


Honra  of  Attendance;  Uondaj  to  Frida;,  1.30  p.m.  to  6  p.m.  j 
Saturday,  9.30  a.m.  to  2  p.m. ;  and  in  the  Eveuinge  on  which  the 
Society  meels,  from  7.15  p.m.  to  7.45  p.m. 

AGNES  HAJUNAM, 

Stcnlarji  and  L^rariali. 


OBSTETRICAL     SOCIETY 


01 


LONDON. 


SESSION  1896. 


JANUABT  l8T,  1896. 

F.  H.  CHAitPsiiTS,  M.A,,  M.D.,  PreBident,  in  the  Chair. 

Present — -24  Fellows  and  5  visitors. 

The  Medical  Society  presented  the  volnme  of  its 
"Transactions'  for  1895. 

The  following  five  gentlemeo  were  elected  Fellows  : — 
John  Lewie  Brown,  M.B,,  C.M.Bdin. ;  Walter  Sidney 
Sheppard,  B.A.,  M.B.,  B.Ch.Cantab. ;  John  Bradbury 
Winter,  L.R.C.P.Lond.  (Brighton)  ;  R.  T.  Nariman, 
M.D.Brux.  (Bombay) ;  Charles  Atkin  Swan,  M.B., 
B.Ch.Oxon. 


A  SUPPOSED  CASE  OF  TUBO-OVARIAN  CYST. 

Shown  by  Csakles  J.  Cdllinqworth,  M.!). 

The  specimen   exhibited  was  removed  by  operation  a 
week  previonsly  from  a  healthy-looking  woman  aged  thirty- 
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one,  and  consisted  of  n  nnilocular  cyst  with  which  a  Fallo- 
pian tube  communicated  by  an  opening  Inrge  enough  to 
admit  a  lead  pencil.  The  cyst  measured  in  its  collapsed 
state  5  inches  in  diameter.  On  its  inner  surface  were 
several  wart-like  projectiona,  and  a  few  smaller  growths 
of  a  simitar  kind  were  seen  on  its  exterior.  Ovarian 
tissue,  uhowiug  distinct  Graafian  foliicles,  was  foaud 
flattened  out  on  one  portion  of  the  cyst  wall.  The  cyst 
contents  consisted  of  32  fl,  oz.  of  a  fairly  clear  greeiiisii- 
yellow  fluid,  acid  in  reaction,  of  sp.  gr.  103O,  and  con- 
taining a  sufficient  amount  of  albumen  to  cause  it  to 
become  solid  on  being  boiled.  The  Fallopian  tube  was 
dilated  and  elongated,  its  diameter  varying  from  ^  inch 
to  J  inch.  The  walls  were  not  thickened.  The  divided 
uterine  end  presented  a  normal  appearance.  The  inner 
surface  of  the  cyst  had  a  distinctly  red  colour  over  an 
area,  I  inch  in  diameter,  surrounding  the  aperture  of  com- 
munication with  the  tube.  Projecting  folds  of  mucous 
membraae  radiated  outnords  from  the  opening  orer  thin 
area. 

The  patient  had  been  thirteen  years  married,  and  had 
never  been  pregnant.  Menstruation  commenced  at  the 
age  of  twelve,  and  had  been  painful  from  the  first.  Since 
marriage  the  pain  had  been  uioi-e  severe  than  before. 
There  was  no  history  of  any  inflammatory  attack  or  other 
aoate  illness.  The  abdomen  had  been  noticed  to  be  in- 
creasing in  size  for  nearly  twelve  months,  but  a  distinct 
swelling  was  only  discovered  two  months  ago.  For  some 
days  there  had  been  a  dragging  pain  at  the  end  of  tho 
act  of  micturition,  but  this  symptom  had  not  persisted. 
For  the  past  few  weeks  the  swelling  itself  had  been  the 
seat  of  an  aching  pain. 

The  cyst  caused  some  prominence  of  the  lower  part  of 
the  abdomen,  where  it  occupied  a  central  position. 

On  bimanual  examination  the  uterus  was  found  nmch 
antevertod  and  pressed  forwards  by  a  tense  cystic 
swelling,  equal  in  size  to  a  fcctal  head,  that  occupied  tho 
posterior  part  of  the  pelvis,  resting  on  and  being  adherent 
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to  the  poftterior  surface  of  the  uterus,  Wlipu  upward 
pressure  wiw  imido  upon  the  cyst,  it  was  felt  to  drag  upon 
tlie  ri)|tht  broad  Itgaineut. 

A  sound  passed  iuto  the  bladder  met  with  immediate 
resistmice  in  the  middle  iine.  It  could  lie  made  to  pass 
eatiily  to  the  normal  distauce  {4  iuches)  when  the  iu- 
strumeut  was  directed  to  the  right.  When  directed  to 
the  left  it  pai^sed  little  uiore  than  half  thiit  distance. 

At  the  operation  the  cyst  was  found  to  be  connected 
with  the  uteruM  by  the  riglit  uvivrian  ligament  and  to  be 
densely  adherent  to  the  anterior  wall  of  Douglas's  puucli. 
This  adheEion  was  broad,  thick,  aiul  so  firm  as  to  resemble 
Ik  baud  of  fa.seia.  A  portion  of  the  Fallopian  tube,  diIaU;d 
and  flaccid,  lay  stretched  over  the  surf^e  of  the  teuee 
cj"st  and  WU8  thought  at  firitt  to  be  im  adherent  coil  of 
fiinall  intestine.  The  bladder  was  dragged  over  to  the 
right,  owing  apparently  to  the  development  of  the  cyst  in 
appendages  that  wore  already  bound  down  deeply  behind 
the  uterus  by  adhesions.  The  left  appendages  were 
adherent,  but  otherwise  normal. 

Dr.  CuIliiigworl.Ii  suggested  that  a  small  committor 
flhonid  be  ajipointed  to  examine  and  report  upon  the 
specimen. 


Mr.  Albak  Dorls  remarked  that  it  was  not  easy  to  dia- 
linguish  a  tubo-ovariau  eyst  from  a  large  hydrDsalpiDX  at  au 
operation.  The  surgiiou  could  not  be  always  sure  that  be  bad 
rentOTed  the  ovajy.  In  an  old  hydrosalpinx  the  outer  part 
was  bent  on  tbe  uterine  half  of  the  tube.  The  former  became 
BO  dilated  that  the  plicte  were  effaced  by  pressure.  In  the  uterine 
half  tbe  plioe  remained  perfect.  At  the  ]>oint  where  it  opened 
out  into  tliedilated  part  the  plicce  protruded  as  fiiubri».  Hence 
a  falae  ostium  was  dereloped.  but  it  waa  often  taken  for  the 
true  ostium,  so  that  the  dilated  part  of  the  tultt^  was  iiiiatukeii 
(oravyHtio  orary.  Mr.  Doran  had  demonntmted  the  usuni, 
if  not  th«  only  manuvr  in  which  true  tuho-ovurian  oysts  deve- 
loped in  1887  (' Trauji.  Path.  Siio.,'  vol.  xxxviii).  An  iuflainod 
cyvtic  ovary  simply  fuaed  with  a  hydroxalpiux.  Mr.  Bland 
SattOD  said  in  his  'Surgical  DiseiuKM  of  the  Ovar!e«,'  p.  121. 
"  Ovaniui  bydroccIc4  must  not  bo  confounded  with  tubu- 
orariau  cysu,"  But  the  error  wm  common  through  a  mis- 
couoeption  of  Mr,  Sutton's  theory  on  the  nuvr  condition. 


4  rUCKMTA    VBUHKNTOSA. 

A  sub-committee  conskting  of  IiCessrs.  A.  Doran  and 
J.  Bland  SuttoD,  with  Drs.  Griffith  and  Cullicgworth,  was 
appointed  to  examine  and  report  npoB  this  specimen. 

Report  on  Dr.  CuHingworlh'a  Specimen  of  Supposed  Tuho- 
ovarCan  Cyet. 

Thb  tumour  ix  a  large  dilated  tuhe  or  hydrosalpinx, 
TiBsne  whicli  appears  to  he  ovarian  is  seen  on  the  outer 
BOrfflce  of  the  dihitcd  portion. 

ITie  enter  part  of  the  tube  is  dilated  so  abruptly  as 
to  simulate  an  ovarian  cyst  communicating  with  the  tuba) 
canal. 

W.  S.  A.  Geiffith. 

Chas.  J.  CcU-IKQWORTH. 

J.  Blaxd  Smos. 
Albak  Doean. 


PLACENTA  VELAMENTOSA  AND  AH  ABNOR- 
MALI-Y  LARGE  PLACENTA. 

Shown  by  A,  F.  Stags,  Esq.,  for  W.  S.  A.  Gbiffith,  M.D. 

1.  Placenta  velumentom  from  a  patient  delivered  in 
Qoeen  Charlotte's  Hospitnl.  The  specimen  was  of  interest 
in  showing  the  liability  to  haemorrhnge  during  labour 
of  fcetal  origin  in  such  cases ;  there  was  none  in  the 
present  instance,  but  the  tear  in  the  membranes  extended 
right  up  to  one  of  the  larffo  venou!<  trunkM.  Labour  was 
perfectly  natural,  and  there  was  nothing  abuormal  in  the 
placenta  itself,  or  in  the  quantity  of  liquor  amuii.  The? 
membranes  had  ruptured  naturally  twenty-four  Iiourw 
before  admission  to  hospital.  Motlior  and  child  both  did 
quite  well. 


2.  Ji<ijomta/fy  far^e  ptactiuto,  w<>ighnig  8  lb)!>.,  also 
from  ft  putii^nt  dtliverod  in  Qneen  Chai-lotte'a  HospitBl. 

Patient  had  lifti!  six  fii 1 1-ti mo  children,  and  one  stillborn 

six-montha'  fcL'tus  sixteen   months  ago.       No   history  of 

»y]diilis.    Whun  ttdmittcd  she  was  seven  months  pi-epnant, 

.  liad  not  felt  foetal  innvoments  for   eight   duy»,  nnd   had 

some  <«dema  of  legs  witli  traces  of  alhnmen. 

Th«  liquor  ftmnii  wax  hirge  in  amount  and  dark- 
colonred,  but  was  quite  sweet. 

The  fa-tns  was  pet-Hug,  discolourod,  and  with  disten- 
«km  of  abdomen  by  fluid  and  gas;  it  woighi-d  4  lbs. 
12  OK.  The  placenta  was  expi-esaed  ten  minutes  after 
birth  of  the  child.  The  loss  wiw  only  about  _^x,  cord 
Terj'  {edematous,  placenta  nniformly  paJe,  very  fnable  and 
otdcmntous.     The  membranes  were  normal. 

Hie  pationt  made  a  good  recovery,  and  the  albumen 
and  swelling  of  legs  disappeared  within  two  days  after 
delivery. 


FIVE  MONTHS'  FtETUS  AND  PLACENTA,  FROM  A 
CASE  OF  TWIN  PKEGNANCY  IN  WHICH  THE 
SECOND  CHILD  WAS  DELIVERED  ALIVE  AT 
OR  NEAR  ECLL  TERM  ALONG  WITH  THE 
DEAD  FtETUS. 


Shown  by  G.  G.  Gknok  (introduced  by 
C.  J.   CULUHOWOBTB,  M.D.). 

Mb.  Gbngb,  Junior  Obstetric  House  Physician  at 
St,  Thomas's  Hospital,  showed  a  specimen  coDBisting  of  a 
female  fwlu-s  that  hail  died  about  the  end  of  the  fifth  mouth 
of  gesthtion,  and  had  been  retained  tn  utero  until  its  twin 
brother  had  approached  full  term,  or  at  least  had  reached 
B  viable  age.  The  diiad  fcetus  had  been  compressed  against 
the  oterine  wall.     The  arms,  legs,  and  head  were  com- 
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pl«tely  flatteiieil.  The  compression  having  l)een  lateral,  the 
profile  of  the  face  was  preserved,  anil  the  head  had  asBumed 
the  form  of  a  shallow  cup,  the  right  side  of  the  head 
forming  the  hoilow  of  the  cup  and  the  left  its  outer 
surface. 

The  length  of  the  ffctus  was  10  inches.  It  lay  in 
&  separate  amniotic  sac,  and  had  a  separate  umhilical 
cord.  The  placenta  was  common  to  the  two  foetuses.  The 
umhilical  cord  of  the  dead  fcetns  and  the  portion  of 
placenta  to  which  it  was  attached  were  thiu  and  ill-devo- 
loped. 

The  mother  was  twenty-eight  yeara  of  age,  and  had 
been  married  four  years.  This  was  her  first  prcg7iaucy. 
At  the  labour  the  thorax  of  the  dead  foetus  was  the  first 
part  to  come  within  reach  of  the  examining  finger.  When 
the  dea<!  foetus  had  been  expelled  b)- a  process  resembling 
that  of  spontaneous  evolution,  the  bag  of  membranes  con- 
taining the  second  child  protruded.  This  child,  a  male, 
presented  by  the  vertex,  and  delivery  proceeded  nor- 
mally, the  child,  though  measuring  only  IGJ  inches  in 
length,  being  alive  and  well  formed,  and  the  placenta 
and  membranes  being  subsequently  expelled  in  the  U!«ual 
manner. 

The  patient  stated  that  during  the  three  weeks  pre- 
ceding labour  she  had  had  a  watery  blood-stained  dis- 
charge  from  the  vagina.  It  seemed  probable  that  this 
marked  the  date  of  rupture  of  the  first  bag  of  membrancit. 


MULTIPLE  FIBRO-MYOMATA  OF  THE  UTEBUS. 

Shown  by  C.  J.  Ccllinqworiu,  M.D, 

Tbb  specimen  consisted  of  u  bymmotrically  eulnrgod 
DteruK  divided  longitudinally,  and  showing  in  .tection  from 
thirty  to  forty  hard  fibro.myoraata  in  the  muscular  ttxsno. 


KULTII'LB    riBllO-MYOMATA    OF  THR   DTBIUS. 


The  tumoiira  varied  in  Biae  from  that  of  a  pea  to  tliat  of 
«  hen's  tgg,  mid  t)i«  Murrou titling  miivoular  tisguv  was 
greatly  hypertrophied.  The  uterine  cavity  was  much 
dilated.  At  the  lower  part  of  the  xpt^cituou  (which  had 
bcon  removed  above  tlie  vaginal  insertion  of  the  cervix 
on  November  20th  by  abdominal  hysterectomy)  several 
tumonr«  of  uhout  tlic  fixe  of  a  pigwou's  egg   wcro   seen 

bjtrojecting  from    the  outer    surface    of    the    main  mass. 

'  These  had  been  enucleated  from  between  the  folds  of  the 
broad  lignmoiitM  and  other  pelvic  tissuot*,  into  which  thoy 
had  burrowed.  The  mass  measured  7  inches  in  length, 
7  inches  in  width,  and  4)  inches  in  depth  antoru-posterioily. 
Tho  length  of  the  uterine  canal  was  -">  inches.  The 
weight  of  the  masa  was  5  lbs.  A  water-colour  drawing 
of  the  spcrimon  in  it«  fresh  t^latc  was  exhibited  with  the 
pr«ptu>atioD. 

The  patient  was  a  lady  aged  43,  who  had  been 
married  lifti'cn  years,  and  had  never  been  pi-egnant.  She 
had  menstruated  profusely  during  tho  whole  of  her  marriod 
life,  and  for  the  last  seven  years  had  been  a  confirmed 
invalid,  spending  at  least  fivodny»  of  every  month  iti  bed 
on  account  of  tho  cxc<^xiTe  and  increasing  monthly  loes. 
She  was  extremely  aniemic,  and  her  mental  condition  was 
nasatisfactory.  Considering  that  some  years  miint  elapse 
before   the   menopause    it   was  thought    I'ight    to    place 

L3>etore  her  the  chance  of  cure  by  operation.  I1ie  imme- 
diate risk  wiiM  explained,  and  after  consultation  with  her 
friends  she  decided  to  face  it. 

The  operation  was  performed  by  what  i»  known  as 
Baer*s  method,  and  presented  no  special  dtfficultiett  except 
mch  n»  were  caused  by  the  burrowing  of  outgrowths  in 
the  surrounding  tissues. 

Convalescence  proceeded  satisfactorily  for  five  days  and 
(here  secucd  cverj*  prospect  nf  a  successful  issue.  But 
on  the  morning  of  the  sixth  day  the  patient  became 
suddenly  colla^tsed,  and  died  in  a  few  hour?.  At  the 
post-mortem  examination  no  cause  for  the  collapse  was 
discovered.     There  was  no  haimorrhage,  or  peritoniti«,  or 
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evidence  of  septiosDinia.  Tlie  descending  colon  and  rectum 
were  collapsed  and  empty ;  the  intestine  above  was 
slightly  difitended,  but  not  sufficiently  so  to  cttuse  any 
marked  fnlness  of  the  abdomen. 

The  result  was  exti-emely  disappointing  and  difficult  to 
account  for. 

The  specimen  waa  exhibited,  however,  not  &o  mucli  on 
account  of  the  clinical  as  of  the  pathological  interest  of 
the  case,  it  being  unusual  to  find  such  a  symmetrical  en- 
largement of  the  uterus  duo  to  a  number  of  smal!  tumours, 

I>r.  DcNCAK  asked  what  were  tbe  reasons  in  this  particular 
case  which  mide  Dr.  Culiin^worth  prefer  the  more  aerioua 
operation  of  hysterectomy  to  removal  of  tbe  appendages  ;  were 
the  appeuda^es  closely  adhcri-nt  to  the  uterus,  so  tiiat  their 
removal  wonid  have  Iwen  very  difficult,  If  not  impossible? 
Otherwise  Dr.  Duiicau  considered  that  in  tbe  case  of  a  tumour 
of  the  size  shown,  and  where,  as  stated,  some  of  the  fibroids  had 
penetrated  iuto  the  broad  ligaments,  it  was  hardly  justitiable  to 
expose  a  patienttothe  increased  risks  attaching  to  hysterectomy. 


LARGE   FIURO-CYSTIC   MVOJIA  GROWING  PROM 
THE  CERVIX  UTEHI. 


Shown  by  C  J.  Cullinaworth,  M,D, 

Thk  specimen  exhibited  was  a  mounted  spirit  prepara- 
tion. It  consisted  of  a  portion  of  a  large  fibro-cjstic 
uterine  myoma  of  unusual  shape,  removed  by  ubdoTuinal 
section  along  with  the  body  of  the  uterus  and  the  uterine 
appendages  on  September  19th,  1 895.  The  tumour 
measured  10  indies  in  length,  and  when  drnined  of  most 
of  it«  flnid  weighed  6  lbs.  llj  o?..  It  filled  the  ca\-ity 
of  the  pelvis,  bc:<ide>)  forming  an  abdomiiml  tumour  that 
reached  to  the  ensiform  ctLrtilagc.  It  Bprnng  from  tho 
nppor  part  of  the  posterior  surface  of  the  supra-vnginal 


OBOWIXG    rSOM    TMS  ClltVIX    I'TEItl.  0 

poHioD  of  tht>  cervix,  it«  attttcLmvnt  coniristing  of  n  trans* 
verne  baud  of  tittttiie  juat  below  the  junction  of  body  aiid 
cervix.  The  body  of  the  uterus  was  of  normal  t-ize,  and 
with  the  nppcndaf^  (which  were  heulthy)  lay  in  front  of 
the  tumour.  The  portion  of  the  growth  that  extended 
downwards  was  solid,  and  formed  a  cast  of  the  pelvic 
cavity,  equal  in  «i/.e  to  an  adult  fist.  It  hwd  distended 
Che  ponch  of  Dougka  and  displaced  the  body  of  the 
nteniM  upwards  into  the  abdomiunl  cavity.  The  upper 
|>art  of  the  tumour,  connected  with  the  lower  pnrt  by  a 
constricted  portion,  was  much  the  larger  of  the  two.  It 
extended  iijtwards  to  the  cuKiforni  ciirtiliin-c  in  the  middle 
line,  and  aiuioKt  to  the  cofltal  margins  laterally.  On  the 
anterior  and  upper  surfaces  thei'o  were  a  number  of  thin- 
walled  cy»t«i,  ronlnining  !>erou!<  fluid  mixed  with  blood. 
The  cystft  varied  in  size  from  that  of  a  hazel-nut  to  tliat 
of  u  hcn'H  egg.  On  section  of  the  mns»  cy>itj>  were  found 
in  the  deeper  portions  of  the  tunionr,  but  tbeise  were 
fewer  in  number  and  of  smaller  size  than  those  near  the 
surface. 

Tlie  pntiont  wn«  a  Kitigle  woman  aged  49,  of  dark 
complexion,  short  stature  (five  feet),  and  sjiare  habit. 
She  had  commenced  to  menstruate  at  the  ago  of  eighteen, 
and  had  always  1>een  regular,  with  the  ex<-eptioii  of  six 
months'  amenorrhtea  at  the  age  of  twenty-three.  'I'liere 
had  never  beon  any  increase  in  tho  quantity  or  duration 
of  the  How.  The  catainenia  appeared  for  the  last  time  in 
March,  ISOo. 

The  patient's  health  bad  been  excellent  up  to  eighteen 
months  ago,  when  she  firnt  began  to  Miffcr  from  abdominal 
pain  and  from  piles.  About  twelve  months  ago  she  first 
discovered  a  lump,  hut  she  had  not  noticed  any  marked 
4nlargement  of  the  abdomen  until  the  last  s<ix  muiitht?, 
during  which  time  its  siaje  had  increaiwd  rapidly.  During 
the  t-ame  period  there  had  been  a  good  deal  of  puin  in  the 
otDbilica)  region  and  at>ont  the  rectum.  There  had  lieen 
no  pain  or  difficulty,  however,  in  regard  either  to  miotn- 
rition  or  dofurctition.     Ilie  abdomen  watt  symmetrically 
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distended  by  the  presence  of  a  large  centrally  situat<?d  and 
ill-defined  swellinp,  in  the  upper  portions  of  which  there 
was  evidoiice  of  the  presence  of  fluid.  On  vapnal  exami- 
natiou  the  uterus  was  found  displaced  upwards,  the 
vaginal  portion  of  the  cervix  being  obliteruted  and  the  os 
being  on  a  level  with  the  top  of  the  Bj-miihysis  pubis. 
The  sound  passed  the  nomml  distance.  In  the  pouch  of 
Douglas  was  a  finn,  emooth,  solid  mass,  equal  in  size  to  a 
man's  fist,  attached  to  the  back  of  the  cervix  uteri,  and 
growing  downwards  from  it. 

From  the  rapid  growth  and  cystic  nature  of  the  tumour, 
from  the  absence  of  any  evidence  of  enlargement  of 
the  uterine  cavity,  and  fi-oiu  the  fact  that,  so  far  from 
thei'e  having  been  any  meuorrhagia,  the  tumour  had  only 
assumed  its  present  alarming  proportions  since  the  occur- 
rence of  the  menopause  six  months  ago,  the  probabilities 
were  thought  to  be  in  favour  of  the  disease  being  ovarian. 
Immediately  on  opening  the  abdomen,  however,  it  was 
obvious  that  the  tumour  was  r  fibro-cystic  myoma,  and  that 
the  signs  of  fluctuation  bad  been  due  partly  to  localised 
collections  of  ascitic  fluid,  and  partly  to  a  number  of  thin- 
walled  superficial  cysts  in  the  tumour  itself.  It  was 
further  obvious  that,  notwithstanding  the  formidable 
nature  of  the  umlertaking,  an  attempt  must  be  made  to 
remove  the  tumour.  Fortunately  the  dependent  portion 
had  contracted  no  adhesions  in  the  pe!\Hs,  and  was  raised 
out  of  Douglas's  pouch  without  any  difticulty,  AVith  as 
little  delay  as  possible  the  broad  ligaments  were  tied  and 
divided,  the  uterine  arteries  were  secured,  and  the  mass 
was  cut  away  and  removed,  along  wnth  the  body  of  tho 
uterus  and  the  uterine  appendages.  Peritoneal  flaps  wore 
formed  of  sutficient  length  to  allow  of  their  being  turned 
in  and  united  over  tho  cervical  stump.  There  was  a  good 
deal  of  bleeding  from  the  ruptured  cysts  of  the  tumour ; 
and  this  loss,  added  to  the  shock  of  the  operation,  resulted 
in  syncope,  which  unfortunately  proved  fatal  about  half 
an  hour  after  thoi)ntieut  bad  been  put  back  to  bed. 

The  specimen  had  been  brought  before  the  Society  as 
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proscntinff  ttveral  points  of  interest,  eBpecialiy  the  entire 
freedom  of  tlic  Ijody  of  the  wteru!*  from  iitipliontton  in  the 
disease,  and  the  fact  that  so  far  from  tlie  menopause 
biivinf^  had  the  effect  of  arresting  the  growth,  it  had 
apparently  stimulated  it  to  an  inci-eased  rapiditj'  of  deve- 
lopment. There  coiild  be  no  doubt  that  tlie  proportion  of 
cai«fs  in  vfliich  nterine  niyoniHt»  eoiitimiod  to  f^row,  and 
even  underwent  dangerous  developments,  after  the  meno- 
pnuse  was  much  larger  than  was  generally  acknowledged. 
Recent  inquiries  iutii  this  subject,  both  in  Getiiiiinj- and 
in  o«p  own  country,  tended  to  show  that  we  were  not 
jui<tifivd  in  holding  out  promise  of  relief  to  eymptoniN  on 
the  occurrence  of  the  menopause  in  the  sanguine  manner 
to  which  we  had  been  accti»itomed.  Snch  promises  must 
be  made  with  much  rewTViition.  The  behaviour  of 
nterine  myoiuata  after  the  menopanse  was  a  subject  that 
was  at  present  exercising  the  minds  of  all  who  were  en- 
gaged in  the  trentment  of  these  tumours,  and  that  stood 
urgently  in  need  of  further  investigation. 

I>r.  DwKCAS  asked  if  the  ejats  were  examined  microscopically 
especially  with  refeience  to  their  beiun  lined  or  not  with  endo- 
theliuui,  and  if  Dr.  CnlUugworth  had  formed  au  opinion  as  to 
their  mode  of  origin. 

Dr.  Hbiwood  Smith  asked  if  in  this  cose  of  fibrO'Cysts 
there  was  any  history  as  to  the  duralion  or  existence  of 
tbe  tumour  and  ila  conBislency.  as  it  would  be  interesting  to 
know  wl«-lh«r  the  (-ystic  formation  was  a  recent  development- 
Wit  h  n-tjfard  tothecasuthntdiud,  he  wouhl  like  1o  know  whether 
tbe  pulmonary  arlery  was  examined,  ss  in  a  case  of  his  many 
ycania)|!i>  nfU'r  hyslerectiimy  ihe  patient  did  perfectly  well,  and 
wa«  liltin);  up  in  bed,  and  iu»t  after  hrr  dinner  fell  buck  and  died 
in  a  few  minutes  from  emliolism  of  lliepidmouary  artery. 

Dr.  HiCRKA\  thought  it  im[>orlAnt  Hint  tbt^  structure  of 
Dr.  Culling  worth's  tumour  should  be  ri-corded,  Mr.  Lawson 
Tait  bad  staled  that  aoft  fibi-oids  uTew  oft^r  removal  of  the 
OTaries.  and  afler  tbe  menopause.  There  was  no  doubt  that  soft 
fibrmds  i^rew  after  tbe  menopause.  But  did  the  hard  uoduUted 
fibroids  f  If  not,  the  chara<:t«r  of  the  fibroid  was  an  im]iortant 
point  in  prognosis. 

Or.  Lewrbs  doubted  whether  there  was  a  great  deal  of 
difleience  Wtween  l he  mortality  of  removing  tbe  uterine  appen- 
dages tor  uterine  fibroid,  and  that  of  abdominal  hysterectomy 
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b^  Bitter's  metbod  with  intnuperitoneal  treiitmetit  of  the  pedicle. 
American  statietica  sLowed  the  luortAlity  of  tbe  latter  o])eratioD 
to  be  B,  very  low  one.  Oa  the  other  hn.nd,  he  reiueiiibcred  Mr. 
Knowsley  Thorntoii  lajiug  Btress  od  the  point  tbiit  removing 
the  uterine  appendaRee  (or  fibroids  was  not  to  be  regarded  as  80 
very  slight  aii  operation. 

The  Peebibent  said  that  no  mere  figures  would  settle  the 
■question  whether  oophorectomy  or  liysteivcttimy  were  the  proi>er 
■operation  for  cases  of  fibroid.  On  the  one  hand,  there  were  the 
mattes  in  which  the  flbioid  grew  well  into  the  peritoneal  cavity, 
and  offered  a  i)ediele  which  might  Iw  treated  with  litile  moro 
difficulty  than  that  of  an  ovariau  tumour.  Ou  the  other  hand, 
the  enucleation  of  a  large  fibioij  out  of  the  broad  ligament  was 
aitt  to  be  accom|)auied  with  very  aiariniug  and  even  fatal  shock. 
Two  such  cubistrojihes  had  happened  in  ttit;  past  wei-k  or  two 
to  jtalientaof  his  own.  Onihe  olherhauJ,onphcn-ect^nny.  which 
was  in  simple  cases  the  eimplcst  of  openilions,  might  become 
difficult  uiid  even  diingerous.  He  hiwl  repeutediy  sci:ii  the 
grcatcBt  difficulty  in  removing  the  iipjieudages  on  account  of 
the  e%]iansiuii  of  the  broad  ligament  by  the  tumour,  depriving 
the  ovary  of  its  jicdicle.  lu  such  ciiaea  a  ligature  often  tore  the 
platysma,  and  bleeding  ensued,  which  nothing  but  hysterectomy 
would  arrest.  In  former  years,  wheu  hysterectomy  was  leas 
wiill  nuderstoo'],  the  uuiutcnded  extir|>atiou  of  the  uterus  hud 
often,  under  such  circumstances,  ended  fatally.  Kach  casd 
must  be  considered  on  its  own  merits. 

Dr.  CuLLiKo WORTH,  in  reply,  said  he  was  pleased  that  his 
specimens  had  evoked  so  much  Interest  and  so  useful  a  dis- 
eussion.  Ue  was  uuforluuately  not  able  to  supply  I>r.  W. 
Duncan  with  an  account  of  the  microscopical  apjiearauees  in 
the  case  of  the  fibro-cystic  mvoma.  but  it  was  the  imjiression 
of  both  Mr.  Shatlock  imd  himself  that  the  fiuid-conlaiuiug 
cavities  in  the  Uinionr  were  not  true  cysts.  He  was  grateful  to 
Dr.  Heywood  Smith  for  giving  him  an  opportunity  of  repairing 
an  important  omission  in  his  notes  of  thi-  ]>ost,-mortem  cxaniina< 
tion.  Hl'  had  had  in  his  mind  ihe  possibility  of  pulmonary 
embolism,  and  with  that  in  view  he  had  the  hcjirt  and  grvM 
vessels  examined  very  carefully.  The  results  were  entirely 
negative.  He  entirely  eoncurreil  in  the  ivmarks  lunde  hv 
Dr.  Herman  as  to  tbe  iin|>i'rtAU<'e  of  carefully  recording  all 
i.-ases  in  which  fibro-myomatji  continued  to  grow  after  tbe  meno> 
pauce,  and  he  would  undertake  to  furnish,  for  publication  in 
the  Society's  *  Transactions,'  a  full  aeeonut  of  the  case  he  h&d 
narnited  briefly  that  evening.  He  bad  uo  doubt  that  a  change 
was  impending  in  tbe  attitude  of  the  pi'ofessioti  towards  uterine 
inyomala,  and  that  a  fuller  knowledge  of  their  behaviour  at  and 
suDsequeutly  to  the  menopause  would  be  an  important  factor  id 
determining  the  direct  iou  of  that  change. 
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He  was  surprispd  to  hrar  Mr.  Blnud  Sutton  exnress  doubta 
as  to  the  rnrilyof  finding  n  Urge  number  of  auiftll.kard  fibroids 
in  a  synimotriattlv  t-nliirg^d  uteinis.  His  (Dr.  Culliugwurlh's) 
impivsaioii  nas  thatitwas  more  usual  nuder  sucb  circuui»l.a.nces 
to  find  n  single  large  tumour;  but  tliat  imitresBtuu  mi^bt  be 
erroneous,  and  lie  would  take  an  earl;  ofiijorluuity  ot  looUlut; 
into  the  matter  now  that  Mr.  Sutton  bad  called  hia  attentiun  to 
it.  He  was  glad  that  ]>t.  Gritlitb  had  spoken  of  tbe  dilated 
condition  of  tbe  uterine  cavitj  tu  the  sgwcimen  last  i^xliibited. 
He  bad  aocideutailT  omitt«d  to  refer  to  it  iu  hU  doauriptiou. 
Dr.  Oriffitb  bad  suggested  that  at  the  time  of  tlie  o[)erution  the 
aiviiy  was  probably  filled  with  blood,  TLat  was  not  so.  bow- 
ever.     It  was  (|uite  empty, 

Drs.  W.  Duueau  and  Spencer  bad  iuquiried  why,  in  this  laat 
case,  tbe  operation  of  o6pliorectoiny  bad  not  been  performed  in 
preference  lo  bysteructomy.  Tbo  remark*  of  Dr.  Lewers  fnr- 
iiisbed  tb«  answer  to  tliat  question.  Mow  tbat  the  tedintijui;  of 
tbe  operation  of  bystereetoniy  had  been  so  greatly  improved, 
and  its  uiortiitity  so  much  diminished,  tlic  reasons  for  pro* 
tertiag  oOpborectomy  to  the  more  I'adlcal  operation,  where  the 
two  were  equally  practicable,  no  longer  existed.  There  was  still 
ample  scope  for  the  operation  of  oophorect.omy  in  those  t-ases  in 
wfaicb,  jiurgiral  relief  of  some  kind  l>eiiig  urgently  called  for,  the 
removal  of  the  tumour  itself  in  either  impmcticaWe  or  likely  to 
be  attended  with  s[«cial  difficulty  or  risk.  Tbe  palliative 
operation  found  perhaps  its  most  useful  applicaliou  in  tlie  case 
of  burrowing  intra-pelvic  tumours,  where  o]ierativ«  proceedings 
aro  called  for  on  account  of  preaaure  symptoms.  In  the  majority 
of  cases,  however,  in  which  oophorectomy  would  a  few  years  ago 
bavo  been  very  properly  preferred,  the  proper  operation  to-dav 
was  hysterectomy.  In  the  last  volnnia  of  tlie  '  St.  Thomas's 
Hodpita)  Keporls '  he  bad  published  full  details  of  all  his  cases 
ot  oopborpctomy  for  uterine  myoma,  twenty  in  uuniber,  with  a, 
tabic  and  analytical  notes.  The  luajorify  of  his  cases  bud  been 
eomplctidy  sniTiissful,  but  in  two  cases  (he  operation  proved 
fatal,  showing  thiit  it  ought  not  to  be  regarded  as  iu  any  sense 
a  ilight  or  minor  operation. 

There  were  some  further  considerations  it  was  necessary  to 
bear  in  mind  in  comparing  the  two  operations.  Let  them  take. 
for  eianiplc,  tbe  mentnl  eSect  upon  the  patient.  There  was  a 
vast  difference  between  tbe  feelings  of  a  jierson  who.  having 
uerved  herself  to  go  through  the  ordeal  of  a  formidable  opera- 
lion,  awakes  from  tbe  ansesthetic  and  finds  the  tumour  still 
there,  and  the  feelings  of  one  who,  uuder  similar  circuiii»LLiicefl. 
awakes  and  finds  the  tumour  gone.  'Hieu,  again,  Uie  relief  to 
symptoms  was  usually  less  prompt  in  oophorectomy.  Mouths 
often  etapaed  before  it  was  v^ry  inurtfcd.     Even   where  relief 
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came  morequicltly.it  not  uiifrequently  proved  transient;  tb« 
troublesome  fi}-iii|ttoni9  returned. 

There  was  a  difference,  tno,  in  regani  to  tlie  character  of  tht- 
convalt^scence.  The  patient  after  an  abdoniinal  hysf^rectomv, 
performed  in  the  way  uow  generally  recommended  and  practised, 
had  ordinarily  as  smooth  and  uneventful  a  convalescence  as  in 
the  normal  convalescence  after  delivery.  Not  so  was  it  with 
the  oophorectomy  patient.  Tlie  convalescence  was  seldom  free 
from  interruption,  and  not  uncommonly  was  attended  with 
symptoms  that  caused  grave  anxiety. 

For  these  reasons,  an<t  hecauae  it  must  always  be  a  more 
satisfactory  thing  to  remove  the  disease  than  merely  to 
endeavour  to  influence  it  indirectly,  oophorectomy  must  be  con- 
sidered an  inferior  ojieration  to  hyslerectomy.  Hitherto  the 
high  mortality  of  hysterectomy  had  lieen  a  bar  to  its  general 
acceptance  ;  but  now  that  the  mortality,  owing  to  Bimptitication 
of  methods,  had  become  so  greatly  reduced,  there  was  uo  doubt 
at  all  in  bis  mind  that  it  ought  to  be  performed  in  preference 
to  oijpborectomy  in  every  case  in  whicb  there  were  no  special 
indications  to  the  contrary.  Not  that  we  were  in  a  position 
as  yet  to  let  hy§terectomy  displace  oophorectomy  altogether. 
The  latter  oi>eration  still  remained  a  most  valuable  addition  to 
our  resources,  and  in  certain  cases  was  the  only  operation 
feasible.  It  was  impossible  to  be  certain  l»efore  the  abdoineu 
was  opened  as  to  the  exact  nature  of  the  conditions  present. 
Hence  it  was  most  wise,  as  tlie  President  had  suggested,  to 
undertake  an  operation  for  uterine  myomata  onlv  on  the  under- 
standing that  one  bad  a  frei;  hand,  and  was  lit  liberty  to  select 
whichever  of  the  two  operations  seemed  best  when  the  actual 
conditions  were  known  and  the  parts  exposed  to  view. 

It  had  been  said  that  the  tumour  in  tiiis  particular  case  was 
not  large  enough  to  justify  the  more  radical  operation.  With 
that  opinion  he  was  unable  to  agree. 


C'ANCKKOUS  UTKKUS  WITH  PYOMETRA. 

Shoivii  by  Arthur  H.  N.  Lewkhs,  M.IX 

Dr.  LewKKS  showed  a  spt'cimen  of  large  pyomctrii  in  a 
case  of  cancer  of  the  cervix  in  which  he  had  performed 
voginnl  hysterectomy.      'ITie  patient  wiis  a  liidy  fifty-five 
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yearsold,  in  whom  the  tiienopauite  liad  occurred  live  yeara 
previoosly.  Before  tho  operation  the  large  size  of  the 
body  of  the  utenis  g«ve  rise  to  some  duubt  as  to  wlictliop 
there  might  not  he  cancer  of  the  hody  of  the  uterus  an 
well.  Dr.  Lewers,  however,  started  witli  the  intention  of 
pei'fomiing  the  supra-vagiual  ainputaliou  if  that  seemed 
sufficioiit.  During  the  operation  the  whole  field  was  sud- 
denly inundated  with  extrfmely  fa-tid  pus  coming  from  tho 
body  of  the  Htems  thi-ough  an  opening  about  the  level 
of  the  internal  os,  probably  caused  by  tejiriiig  from  the 
traction  employed  in  pulling  the  utems  down,  'lliere  must 
have  been  at  least  half  a  pint  of  pus,  ]trobably  more  than 
that.  Dr.  Lewers  decided  to  rtrmove  the  whole  uterus. 
This  was  not  a  very  easy  natter,  as  the  body  was  ao 
rge.  Before  the  ojieration  there  had  been  :?light  fuver, 
it  afterwards  there  was  no  rise  of  temj)eratnre,  and  the 
patient  made  an  uninterrupted  recovery,  notwithstanding 
»tho  fact  that  the  peritoneum  in  the  neighbourhood  of 
Joagla.'i's  pouch  must  have  been  soiled  by  the  fa'tid  pus. 
He  ascribed  the  absence  of  trouble  on  this  account  to  tho 
complete  drainage  that  occurs  naturally  under  the  circum- 
stances in  such  oasost. 

I>r.  DuKCAJi  was  Tery  glad  to  hear  fi'oni  Dr.  Lewers'  liiis  that 
h«  DOW  considered  the  mortality  of  siipra-va^ual  auipulutiou 
aod  that  u!  comijlfte  removal  to  be  praclicall.v  the  samt.  aud  he 
felt  little  doubt  tliat  ere  long  Dr.  Lewers  would,  with  Lis  altered 
views  as  to  the  mortaiity  of  the  two  ojwratioiis,  give  up 
performiuf;  uuiputatiou.  when  be  could  remove  the  whole  of  a 
•uueerous  uterus  with  no  more  risk  to  tlie  patieut.  With 
regard  to  Dr.  L'.-wcrs'  remark  that  mure  of  his  cases  o(  eiipra- 
vagiDftlainputatioii  Hvt-d  loiigt-r  without  returreuce of  the  erowth 
than  tboxe  In  which  Iil'  r<.'in<)ved  llie  whole  orgiLu,  Dr.  Duucan 
again  jxtitiled  out  that  lliis  fact  wits  of  no  value  whatever,  as 
Dr.  LvwerM  liail  admitted  tbiit  t.tie  cases  in  which  he  eitiipated 
the  wbolo  organ  were  of  a  more  advanced  nature,  and  therefore 
probably  the  extra-u|rrin«  timues  were  iufiltrntod  with  cauc«r. 

Dr.  GniFriTK  stated  that  he  bad  at  diifereot  times  exhibited 
to  tbe  Society  specimens  which  to  some  extent  de6ned  tLe  cir> 
cutustances  under  which  blood,  pus,  or  mucus  would  be  fouud 
iu  a  uterus  after  closure  of  tbe  cervical  canal.  He  had 
demonstrated  that  if  the  cervix  was  closed  by  any  cause  duriuK 
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menstrual  life,  fasematometra  was  the  result;  if  aft«r  the 
climacteric,  hydrometm  would  be  found  unleaB  the  cause  of  the 
closure  was  cancer,  then  pyometra.  The  occasional  presence  of 
purulent  endometritis  before  the  closure  of  the  cervix  would, 
of  course,  modify  the  result.  It  must  be  remembered  that  a 
marked  dilatation  of  the  uterine  cavity  occurs  not  rarely 
without  any  recognisable  d^ree  of  stenosis  of  the  cerrix. 
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OX  THE  INFLUENCE  OF  THE  REMOVAL  OF  THE 
OVARIES  ON  METABOLISM  IN  CONNECTION 
WITH  OSTKOMALACIA. 

By  Prof.  J.  Emuo  Ccbatclo,  Rome  (communicated  by 
Dr.  W.  S.  A,  Geikpitb). 

(Kt'ceivwl  Aagoft  ISlli,  18»5.) 

In  li  preliminary  note  kJudly  couinnmicated  to  the 
Edinliurfth  Obstetrical  Society  by  Dr.  Freeland  Bivrbour, 
aud  by  inysolf  to  tlic  Royal  Medical  Academy  at  Rome, 
I  Imvc  only  calk-d  attention  to  one  fact  of  modified  meta- 
Iioli^m  after  the  removal  of  the  ovaries,  whicli  seemed  to 
be  of  uo  small  importituce  in  explaining  the  useful 
therapctiticnl  aid  which  i^  alTordcd  in  vaeos  of  osteomalacia 
by  the  removal  of  the  ovaries.  The  starting*- point  of  our 
reBearchea  was  the  now  undisputed  clinical  fact  tlial 
putientfi  sufferinfT  from  OJ<lcumal»ciH  can  bv  cured  by  cas- 
tration. Hut  the  different  theories  propounded  to  explain 
the  fact  were  uot  based  upon  arg-umcnts  having  their 
foundation  in  atricl  sjcientific  research.  Also  Feliling's 
liypothe*i'*,  accnrdinjcf  to  which  by  removal  of  the  ovaries 
a  ttiumlus  is  removed,  vrhicli  acting  on  the  vaso-dilator 
ncrvL'H  of  iho  bones  wimld  oantio  ])«.s.sive  hyperiemia,  an 
Kceiimnlatioii  of  carbonic  acid,  and  consetjnenlly  re- 
abftorpiion  of  eartliy  salts,  was  nu  hypothesis  that  might 
appear  ingenious  and  perhnps  even  be  true,  but  it  cannot 
be  said  to  \h>  supported  by  indisputable  fact*  scieutificftlly 
proved. 

On  the  other  hand,  wo  know  I'ctrone's  studies  from 
Naples,  tending  to  demonstrate  that  the  good  cffitcU)  upon 
the  disease  are  only  due  to  the  chloroformisation  rattier 
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than  to  the  removal  of  the  ovaries,  thinking  that  the 
chloroform  would  kill  t)ie  fermentuvi  nitricuvi  that  this 
ohserver  maintains  to  be  the  cause  of  the  dieense. 

It  seemed  to  me  that  an  accurate  and  profitable  study 
npoD  the  action  of  the  remox-al  of  the  ovaries  in  oases  of 
osteomalacia  could  not  be  made  without  first  studying  the 
changes  which  take  place  in  metaboliiim  after  castration 
in  healthy  conditions.  It  is  a  well-known  fact  of  rural 
economy  that  animals  when  castrated  get  fat;  but  a 
scientific  investigation  for  the  purpose  of  ascertaining  the 
reason  of  this  abnormal  accumulation  of  fat  in  the  eystem, 
and  the  eventual  changes  in  metabolic  activity  of 
respiration  and  composition  of  uriue  after  such  operation 
has  never  been  accomplished. 


ProfeBBor  Caratnlu  then  I'efei's  to  the  experiments  on  bitches 
made  by  liiui,  and  vocorded  by  him  in  tbe  'Transactions  of  the 
Obatetrical  Society  cif  Edinbni-gb,'  vol.  xx,  p.  1'23.  He  found  tbal 
after  the  removal  of  tbe  ovarieB  tbe  qimulity  of  phosphoric  anhy- 
dride eici-eted  in  tbe  urine  is  greatly  and  for  a  considerable  time 
diminiabed,  while  the  i|iiantityof  nitrogen  remains  unaltered.  The 
dimiuutiun  ut  pboaphat<--s  begins  about  ihe  seventh  day.  aud  con- 
tinues for  tbreu  ur  four  uionths. 

He  vegardB  this  as  being  the  i't.>aiiU  uf  a  diminished  oxidation  of 
phoBpborus,  existing  us  an  urganiu  cumponnd  in  the  tissues,  and 
which,  aomhining  with  calcium  and  uiagnesium,  is  stored  in  the 
bones.  He  supposed  that  tbe  ovaries  have,  like  other  glunds  of  tbe 
animal  economy,  according  to  the  genural  doctrine  of  Brown -Sciiuard, 
a  kind  of  internul  secretion, — that  is  to  say.  that  they  eoutinually 
introduce  into  the  blood  a  secretive  product,  the  chemical  conslilu. 
lion  of  nblch  is  still  unknown,  capable  of  focilitAting  the  oiidati-in 
of  tlie  pboHphonc  oi'ganic  subetances  which  supply  tbe  nrnterial  for 
forming  the  salts  of  the  hones.  It  results,  therefore,  that  by  the 
i*emova]  of  these  glands  there  must  be  a  greater  retention  of  organio 
phosphorus,  couaequentlj  a  greater  aecumulation  of  eai-thy  salts  in 
form  of  phosphates  until  the  skeleton  finally  reenuies  its  normal 
solidity. 

Experiments  performed  after  the  publication  of  thatpre- 
liminaiy  note  have  proved  that  the  theory  we  hud  pointed 
out  was  right.     Under  the  skin  of  bitchea,  in  which  after 
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castration  the  discharge  of  phoaphatea  through  the  urine 
WM  conHidcTHltly  diminished,  w«  hiivu  injuctod  ii  quantity 
(10—40  c.c.)  of  ovarinn  glycerine  jnice,  and  we  observed 
that  the  quantity  of  phosphates  eliminated  the  next  day 
wan  really  Increased.  Wlioa  we  injected  iigrewter  quantity 
of  ovarian  juice  the  amount  of  plioapbatea  discharged  the 
next  day  through  the  urine  was  verj*  remarkable.  Wo 
have  begun  to  make  the  same  experiments  on  dogs,  and 
■we  found  in  them  the  same  result.  That  the  sexual 
ginndit  nniHt  have  an  influence  in  moderating  the  develop- 
ment of  the  skeleton  is  proved  not  only  by  these  researclies, 
but  by  the  fact  that  all  giants  described  by  unatomittts 
have  been  found  ti)  have  atrophied  testicles.  AU  the 
eunuchs  that  sing  in  the  ^i^tine  Chapel  in  Rome  I  have 
observed  have  a  -skeleton  remark«bly  developed. 

In  order  to  study  the  changes  in  the  metabolic  activity 
of  respiration  after  castration  researches  have  been  per- 
formed on  little  mice  (Mm*  wusaduii).  It  is  not  very  easy 
to  find  in  these  little  animals  the  ovaries  in  the  beginning, 
and  to  perform  the  castration, but  after  stiulying  some  topo- 
gmphic  anatomy  of  the  ovarian  region  it  is  not  very  diili- 
onlt  to  succeed.  It  is  a  fact  worthy  to  be  mentioned  that 
these  little  animals  have  a  groat  resistance  for  a  long 
operation,  and  their  peritoneal  cavity  {.■*  not  easily  in- 
fected. I  kept  them  also  on  constant  diet,  to  study  the 
changes  on  the  metabolism  of  respiration,  I  used  an 
ingeniouK  appnratu.-<  invented  by  my  friend  Professor 
Lnciani,  Professor  of  Physiology  in  the  University  of  Rome. 
1  have  obiwrvcd  that  the  quantity  of  carbonic  anyliydride 
eliminated  after  the  removal  of  the  ovaries  is  diminished. 
This  diminution  of  the  carbonic  anhydride  might  give  ua 
tlie  key  in  order  to  explain  the  abnormal  accimiuhition  of 
&t  in  the  system  after  ca.stration,  and  we  could  admit  a 
similar  influence  of  the  ovaries  on  the  oxidation  of  the  adi- 
pogouoUK  aubMt4ince8.  But  one  might  a-^k  whether  Ibis 
diminution  in  the  elimination  of  carbonic  anhydride  is  due 
to  the  removal  of  the  sexual  glands  (a  secretive  product, 
capable  of  facilitating  the  oxidation  of  adipogQiious  sub- 
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stances),  tlierc  beinii^  tlioreforc  iiu  laovu  introduced  into  the 
blood,  or  if  thin  diinitmtioH  i^  due  to  the  fact  thtit  uuimals 
after  castratioii  Lccome  calm  and  quiet,  and  consequently 
eliminate  U's»  ciirboiiic  iinhydride.  In  urdcr  to  prove 
Petrone's  tlienry,  according  to  which  the  oxteoinalaciH  is  due 
to  a  nitrification  of  tho  Hystom  cnuscd  by  the  fermentitjn 
nitricam,  I  have  iiijeclod  in  dogs  piire  vultureH  of  Jiac. 
radieiculx,  which  Winogradsky  has  denionati-ated  to  he  one 
of  the  ovganisniB  which  produce  tlie  Tiitrification  in  the  soil, 
nnd  that  my  friend  l)r.  I'Hiunier  fi-om  London  kindly  sent 
to  me  ;  bnt  the  esperiments  have  till  now  given  no  rwnll*.* 

Dr.  Amjlsd  ItoL'TK  thought  that  one  of  the  great  valuex  of  tltis 
paper  was  t)ie  new  method  by  which  Professor  Curatulo  Lad 
eodeavoui'ed  to  explain  the  action  of  the  ovarian  "  internal 
secretion."  Previously  efforts  had  been,  mftde  wilhoiit  r^xnlt  to 
chemically  test  the  efffrcnt  as  compared  with  the  affcn-ut  blood 
of  the  duct  less  ^'lands  ;  and  the  expL-rimental  melbod  of  removal 
of  the  gland,  aud  noting  the  effect  upon  the  i^dividul^l,  as  had 
been  bo  successfnlly  done  in  the  case  of  the  thviuid,  had  yet 
entirely  failed  to  explain  the  method  of  its  action.  There  are 
at  least  five  diictleftti  iiland^  in  iiddition  to  the  ovnry,  the 
"internal  iiecrelion"  of  which  was  known  to  infiueuce  the 
system.  ThuM  ci-rtniu  furuu  uf  sjil<?nie  enlargement  ai'e  asso- 
ciated with  Ifiieocylhiumia,  «npra-renal  liyperlrophy  with 
Addison's  disvaa-'.  alrophit:  thyroid  willi  myxcBdema,  iHi-sisleDt 
thymus,  and  hy|ii'rtri>idii(;  thyroid  with  Gnivos'  disease,  and 
hypertrophy  i>t  the  pitnitary  gland  with  acromegaly.  These  are 
cfinical  facts  at  present  more  oi-  less  ineipllcable,  but.  it  ta 
not  improbable  that  Dr.  Ciimtulo's  method  of  examining  the 
urinarr  excreiiun  may,  ii"  in  the  cises  now  under  discuasinn,  be 
themeansof  arrivingat  an  explanation,  especially  in  the  instance 
of  acromegaly,  where  bone  tissue  was  aUo  iutolved. 

Dr.  OBiFFtTH  was  of  opinion  that  the  valuable  uoiitribuUon 
to  the  aindy  uf  mollities  vssium  by  Professor  Curatulo  should 
not  lend  us  to  take  too  narrow  a  view  of  the  subject.  It  ia  ex- 
ceedingly unlikely  that  the  ovaries  had  more  than  n  v«rj-  nnimpor> 
tant  rdle  in  connection  with  the  disease  in  womtrn,  aud  they  could 
hardly  be  expected  to  influence  it  in  men.  He  would  be  able  to 
assist  Mr.  Bland  Sutton  in  his  endeavoiim  to  discover  eases  in 
London  ;  for  it  was  a  curious  fact  that  white  the  disease  on  the 
Continent  was  reported  to  be  one  of  the  child- bearing  age  in 

■  TliCM  r«Mnr«hr*  Intra  b(«in  parf or iiidl  in  riillabuntiuu  «it1i  Dr.  (^rulli 
In  tli«  Plitiiolojpcnt  Uilioratory  uf  tUo  Royal  Univsralt;  of  Itoiiie. 
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women,  in  London  it  appeared  to  be  almost  unknown  except  in 
advanced  age,  and  the  epeciniens  he  had  obtained  were  from  tlie 
diesectiDg  room  at  St.  Bartholomew's  HoapitaJ.  One  of  tbese  is 
illuBtiat^  in  the '  Traasactiong '  of  the  Society,  vol.  ixvi,  p.  230. 
A^ain,  there  is  another  class  of  cases  occurring  in  childhood  to 
which  little  att«ntion  has  been  directed ;  he  had  found  specimens, 
uotablj  one  in  the  museum  of  St.  George's  Hospital  (Mr,  Targett 
reminoB  him  of  another  at  Q-uy'a),  described  as  rachitic,  but  with 
all  the  characters  of  mollities  ossium.  Tbe  influence  of  the  ovaries 
at  both  of  these  periods  of  life  would  need  careful  investigation. 
Dr.  DuKCAir  pointed  out  that  when  children  were  tbe  subjects 
of  severe  and  earlf  rickets  a  condition  analc^ous  to  osteo- 
inalacia  was  sometimes  met  with  ("  pseudo-osteomalacia"),  but 
that  tbe  disease  was  totally  different  from  that  now  under  con* 
rideration. 
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THE  EFFECTS    OF    LACTATION   OX  MENSTRUA- 
TION AND  IMPREGNATION. 

By  Leonard  Remfrt,  M.D.,  B.C. (Cantab.),  M.R.C.P., 

ASSCaTAyT   OBeiKTSlC'    FUIalCUK    to    8T,    OKOBOS'B   BOaPETlLi   OMTRTBIC 
PHr^ICUK   TO   THR    QBBAT   HOBTSKaK    IIOaPITlI,. 

(lUccWed  October  SStli,  1895.) 


Onk  of  the  most  popular  beliefs  among  maiTiecl  womon 
is  that  truckling  prevpnts  couception ;  and  among  the  poorer 
classes  it  is  no  uticomnion  thing  to  see  a  child  eighteen 
months,  or  even  two  years  old,  still  at  the  bruast, — the 
mother  very  weak,  the  child  puny  and  unhealthy. 

With  the  view  of  iuquiriug  into  the  Bubject  generally, 
the  author  ha>i  taken  notes  of  several  hundred  cases,  and 
as  a  result  many  interesting  facts  have  been  elicited. 
Now,  as  is  well  known,  tliero  is  an  intimate  connection 
between  the  function  of  the  breast  and  that  of  the  uterus. 
When  the  breasts  are  active  nnd  secreting,  menstruation 
iH  commonly  absent.  If  a  mother  does  not  suckle  her 
baby,  tho  catamenia  appear  some  time  daring  the  puer- 
peral period,  after  the  mammary  glands  have  become 
quiescent.  Again,  when  a  child  is  weaned,  the  rule  is  that 
the  woman  will  soon  menstruati'  as  before  pregnancy. 

Not  only  has  the  breast  fnnction  this  connectiou  with 
menstruation,  but  it  lias  also  an  acknowledged  relation 
with  the  proccMs  of  involution. 

The  uterus  in  a  healthy  ruckling  wojnan  will  gi-adually 
return  to  its  normal  size  in  about  six  weeks.  The  con- 
dition of  sul>- in  volution  is  frequently  found  in  patients  who 
have  not  suckled  their  children.  Again,  after  miscarriage 
snb-iuvolution    is   more  often   seen   than   after  full-time 
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labour  ;  for  sereral  reasons,  such  art  gotting  up  too  early, 
frsgmvntfi  of  placenta  or  inembranea  being  retained,  and 
laatlj'  becau^  there  hiu  boon  no  lactation. 

Therefore  nmny  will  give  ergot  during  the  puerperal 
period  to  Ht\l  involution  in  cases  in  which  the  child  h  nut 
nureed.  Suckling  often  causes  pnin  in  the  region  of  the 
ntems,  due  to  uterine  contractiou.  Again,  as  (inlabin 
KayK,  "continuing  to  suckle  tin  infant  after  pregnancy  has 
recurred  may  lead  to  abortion,  suckling  having  a  well- 
known  tendency  to  set  up  uterine  contraction."  The 
ftppiication  of  the  oliild  to  the  brc««t  in  cafles  of  poat- 
partani  hieinorrhage  is  a  practice  commonly  followed. 
Lastly,  irritation  of  the  breaHts  ih  knonm  to  have  been 
npplitil  with  the  ^new  of  criminally  producing  abortion. 

Taking  all  these  facts  together,  the  connection  cif  lac- 
tntion  with  uterine  function  and  uterine  contraction  ia 
made  a  strong  one. 

What  the  condition  of  the  uterine  mucoug  membrane  is 
in  during  Ttuelcling  the  author  can  only  snnnise.  Wlien 
amenorrhfca  is  present  it  must  certainly  be  an  uufemic  one, 
presumably  associated  with  little  or  no  growth,  though 
this  may  occur  to  a  slight  extent,  and  undergo  degenera- 
tion, the  products  passing  away  unnoticed.  Per  contra, 
when  menstruation  ie  complete  and  regular  during  lacta- 
(ion,  probably  the  mucous  membrane  and  the  changes 
which  inke  place  in  it  are  identical  with  those  associated 
with  the  usual  catamenia.  The  difficulty  of  examining 
post  mortem  the  uterus  of  a  healthy  suckling  woman  is 
obvionn.  Whether  the  local  appearances  in  suckling 
when  menstruation  is  not  present  are  similar  to  those  in 
chlorotds  doex  not  concern  the  objects  of  thiit  paper. 

In  order  to  arrive  at  any  satisfactory  results  it  bus 
been  necessary  to  quesrtion  a  large  number  of  women  on 
the  following  points  : — (1)  number  of  pregnancies;  (2) 
number  of  children  nursed,  and  how  long  each  time;  (3) 
whether  after  delivery  amenorrha-a  had  been  present 
during  suckling,  and  if  not,  wbeu  and  how  soon  the 
eatnmcnia   bad   come    on ;    (4)    whether  pregnancy   had 
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commenced  during  suckling;  (6)  wlietlier,  if  nieiiatruntion 
bad  uppeared,  it  had  been  regiilar  or  othepwise.  In  this 
investigation  the  iactatiun-iJeriods  nnd  tho  events  nsso- 
ciated  witli  them  Imve  been  studied.  The  histories  of 
about  900  lactfltions  have  beeu  inquired  into,  and  variouH 
interesting  facts  made  ]iromiiieut.  Firstly,  503  were 
attended  with  ameuorrha'a,  and  388  with  ijieni-ti'uation 
more  or  less  marked  (this  latt«r  will  be  expressed  moro 
clearly  lat^r).  Thei-efore  57  per  cent,  of  the  lactations 
were  associated  with  complete  iimenorrhocn,  and  -13  per 
cent,  with  monBtriHitifin  at  suioe  time — a  difference  of  only 
14  in  100.  Out  of  the  3SS  caseB,  that  is  43  per  cent,  of 
the  total  number,  226  bectime  pregnant  during  siickliug, 
which  cotnes  to  about  three- fifths.  In  246  cases  out  of 
the  388  menstruation  began  within  three  months  post 
partum,  and  continued  regular  till  ir  tlie  majority  of  cases 
conception  occurred,  or  in  others  till  the  weaning  <if  the 
child.  In  the  remaining  143  a  definite  classification 
cannot  be  well  given,  owing  to  times  of  ameuorrhcea  being 
followed  by  times  of  menstruation  or  "shows." 

The  24o  should  be  called  caees  of  "  absolute  regularity," 
and  the  143  cases  of  "  relative  regularity  "  and  "  relative 
Bnienorrhoea  "  in  the  &ame  woman.  This  cimibiiiation  is 
illustrated  by  the  following  caso  taken  from  the  list.  A 
Buckling  woman  had  amenorrhu-a  for  six  months,  then 
throe  monthly  periods  at  monthly  intervals.  After  the 
third  one  she  became  pregnant.  The  above  is  a  lactation 
period  of  relative  anienorrha^a  and  relative  regularity. 
In  57  per  cenL  of  the  cases  there  was  abfuilute  awienor- 
rhoca,  and  in  26  per  cent,  nb^olute  regularity, — that  is, 
nearly  twice  as  many  wouicn  have  Bmenorrho?a  as  have 
regular  menstruation  during  suckling.  The  odd  17 
per  cent.,  however,  is  most  important  in  adding  evidenoe 
to  (support  the  principal  fact  demonstrated  in  the  paper, 
namely,  that  menstruation  during  lactation  very  strongly 
favours  impregnation.  Take  the  figures  : — In  W'.i  lacta- 
tion periodJK  associated  with  abttohito  anienorrhcua,  only  29 
impregnations  took  place.     In  those  asHOciatcd  with  more 
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or  less  )ti«nHtniatioii,  natnvlj  388,  there  occurred  226 
improgiinliiniK.  In  oilier  words,  init  of  100  wumeii  who 
Itsvc  absolute  aiueiiorrhira,  only  6  become  pregnant,  wliile 
out  of  100  who  tire  either  rfj;nlnr  t.hronghout  ^ucklin^,  or 
hare  catameiiJa  at  Hoine  part  of  the  lactfttion  pmod,  60 
are  improguated,  that  is  ten  times  as  many.  Two  typical 
leases  urc  gix-«i)  to  illustralo  the  above. 

1.  Aged  y.V  Pregnancies  ten.  Suckled,  as  a  rule, 
Dinu  months.  Always  ^aw  her  pen'ods  at  the  third  month 
pORt  pArtiim,  being  quite  rt^gular  till  impregnation,  which 
took  place  ten  times  during  suckling,  /.  e.  on  every  occasion. 

2.  A  woman  had  had  four  pregnancies.  In  thi-ee  of 
them  .iho  became  regular  at  an  early  date,  and   in  each 

^ca«e  soon   became  pregnant.     The  same   woman   during 

'one   lactation  did  not  nienstniate  at  all.       She  did    not 

become  pregnant.     Tliis  waa  not  after  her  last  or  fourth 

child,  for  then  it  miglit  have  boon  inferred  that  she  had 

caused  child-beiiring. 

The  explanation  of  these  facts  would  seem  to  be  that  in 
the  menstruation  cases  the  mucous  membrane  had  grown 
to  such  an  extent  lis  to  lie  a  suitable  nidus  for  the  impreg- 
nated ovum,  and  vice  verad.  There  are  caseK  of  pregnancy 
)  occurring  during  lactation  in  which  there  has  only  been 
lb  show  on  one  day:  e.<j.  Mrs.  M —  suckled  a  child  for 
nine  monthtt ;  at  six  months  she  had  a  sliglit  show  for 
two  days ;  and  three  months  after,  that  is  ut  nine  months, 
she  had  an  abortion  of  three  months.  Thus  it  might  he 
conjectured,  on  taking  one  step  farther,  that  of  the 
6  per  cent,  who  became  pregnant  during  amenorrlKea  the 
mncons  membrane  had  grown  to  an  extent  sufHcient  to 
lodge  the  ovum  ;  in  other  words,  if  impregnation  had  not 
cccun-ed  then,  menstruation  would  have  aiipcared.  Such 
atheory  as  this  cannot  Ik^  .lupported  by  any  direct  eviilence, 
but  there  way  be  .'<iime  truth  in  it. 

Ax  bearing  on  the  subject  of  the  association  of  umenor- 
rhcea  and  non-impregnation  may  be  mentioned  the  fact 
that  a  woman  often  becomea  pregnant  on  weaning  her 
baby  witliout  having  any  catamenia  at  all. 
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To  recapitulate : 

1.  Of  siicklinp  wotnou,  57  per  cent,  only  have  absolute 
BineiiiirrlKEa, 

2.  Forly-three  per  cent,  menstruate  more  or  less,  but 
26  per  cent,  have  absolute  rogiilurity. 

3.  Impregnation  does  not  take  place  so  readily  during 
lactation  as  at  other  times,  but  this  is  not  true  to  i^ucb  an 
extent  as  has  been  imaf^ined. 

4.  If  absolute  amenorrhea  is  present  during  lactation, 
the  chances  of  impregnation  occurring  are  only  6  out  of  1 00. 

5.  If  menstruation  occur)*  during  lactation  the  chances 
of  inipregnatioii  are  60  in  100. 

6.  The  more  regular  a  wumau  is  during  lactation,  the 
more  likely  is  she  to  become  pregnant. 

7.  During  a  menstruating  lactation  the  change-''  in  the 
uterus  (irc  pruMumubly  similar  to  tliosto  connected  with  the 
ordinary  monthly  jieriods,  and  the  mucous  membrane 
forms  n  nidus  for  the  ovum 

8.  In  the  woman  who  does  not  suckle  at  all  the  menses 
appear,  as  a  rule,  some  time  in  the  first  six  weeki)  after 
delivery. 


Dr.  EuENsaid  there  wasnoevidenceof  atunctioual  relatiouship 
between  t  be  uiamnia  and  the  utoruH,  beyond  the  fact  that  stimu- 
latiou  of  ihe  cutaueous  nerves  of  the  niiJitie  iuduced  I'eflex  con- 
traotiODB  of  the  uterine  umsele.  Aeeordiiig  to  Dr.  Remfry's 
figures,  mauimaiy  activity  bad  no  definite  effuct  upon  the  meu- 
Btruatiou  function,  for  in  ahnut  kitlf  the  uases  there  was  ameuor* 
rbcea,  and  io  the  other  Iialf  messtruation  toutiuiiL-d.  Dr. 
Remfry's  paper  had  uu  iui[iortiiut  bearing  Tipon  eertiiin  theore- 
tieat  COD Hideru lions.  It  was  uow  proved  that  ovutatiou  and  uien- 
struation  were  indeiieudcut  processes,  and  there  was  a  growing 
opiniou  amuii^  jibysiologists  thiit  nienstruittion  ought  not  to  he 
regarded  as  bearing  any  iaijwrf^int  relation  to  the  oi.'curreiice  of 
conception.  Dr.  Eemfry's  facts  proved  tlmt  physiological 
amLMiurrho^u — i.e.  anienorrhcea  wiuiout  impairment  of  the 
general  bodily  houltJi — was  au  extremely  unfavourable  condition 
for  the  oiturronci-  of  concuptiou.  Tliis  couid  only  be  explained 
liy  the  ftKBuuiptiou  tbnt  the  preparation  of  tbe  uterine  mucosa 
by  the  uienstruul  process  was  a  eery  important  item  in  the 
factors  of  conception.  If  we  accepted  Ibis  view,  however,  we 
were  met  nitb  tbe  difficulty  of  explaining  those  mre  cases  is 
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Dr.  Rtvatry'*  list  iu  wliicb  couoeptiuii  occurrcil  during  ttmenor- 

rhcea.     We  uust  remi>Dil>ert1iat  wedonot  kuow  iinyt.hiDg about 

the  cooditiou  of  tlie  iiterinL-  umoosu  in  anieuorrhoen.     All  w& 

.  OMant  b;  tbe  terui  was  that  there  is    no  monthly  escape  of 

tllood  from  the  uterus.     Tliat  tUero  might  still  be  coustitutioual 

changes  was  prtived  bj  the  oijeiiiTence  of  menstrual  molimina  in 

a    certain    iiroiiortiou    of  cases   of  amenorrhcea.     It  was  also 

possible  that  mensti-ual  changes  occurred  to  a  certaiu  exteut  in 

the  uterine  mucosa,  uotsiitlicient  to  cause  an  escape  of  blood  hy 

'  the  natural  passages,  but  enough  to  pre]>are  the  membrane  for 

the  due  reception  of  the  fertilised  ovum. 

I>r.  McOaxn  stated  that  be  had  been  for  sii  months  collecting 
statistics  on  the  subject  of  Dr.  Kerafry's  ]>a|ier.  Without  (jiving 
accurate  details  he  was  able  to  slate — 1.  That  tbe  majority  of 
women  who  become  pregnant  during  lactation  bave  meDstniated 
regularly  after  their  confinement.  '2.  That  tbe  greater  uumlter 
of  pregnancies  during  lactation  commence  after  the  eighth  month. 
3-  In  most  jiatients  the  supply  of  milk  diminishes  on  the  occur- 
rence of  pregnancy,  and  the  monthly  toss  of  l)lood  ceases.  4. 
Prolonged  lactation.  ea|iecially  where  the  milk  supply  is  co])ioii8, 
fuTours  involution  and  subneijuent  sterility,  b.  Meustruation 
dnring  lactutiou  does  not  always  recur  in  the  same  iudiridual. 
6.  The  amount  nnd  duration  of  tbe  men atr nation  during  lacta- 
tion correspond  in  that  of  the  ordinary  menstruation  in  the  same 
individual.  I>r.  McCanu  did  not  think  that  non-aucbbng  was 
a  cause  of  sub-iuvolution  of  the  uterus. 

Dr.  BoXAhi,  considered  that  the  Society  was  much  indebted 

to  lh«  author  of  the  paner  for  putting  a  popular  belief  thruugb 

tbe  Bcientific  mill,  and  also  to  Dr.  McCann  for  his  observations  on 

the  same  subject.     He  would,  however,  like  to  uee  an  omiasioa 

^TCctified.     For  though  (juite  pre])ared  to  accept  tbe  conclusion 

'  ibat  the  moil:  regular  a  woman  is  during  lactation  the  more 

likely  is  nhe  to  Itecome  preguaut,  it  seemed  (o  him  that  Dr. 

BcDifry  hud  omitted  tbe  data  upon  which  this  conclusion  waa 

biuvd.    In  the  pa}>er  60  ]>er  cent,  who  became  pregnant  during 

.kctation  were  drawn  from  the  two  lombiued  classes  of  those  who 

■tnatruat^'d  r^^larly  and  irregularly.     He  would  like  to  see  the 

perceptHgc  of   impregnations    in   each  class  given  separately. 

With  rcgar<l  to  the  causes  of  suh-iii volution  following  nii«cnr- 

.  Jtage,  he  thought  that  miscarriage  and  KuliBequenl  sub-involulioa 

^Trere  often  bi-ought  about  by  the  oj«rulion  of  tbe  same  cause  or 

combiustion  of  causes. 

Dr.  Lewers  said  the  jxiasible  connection  between  snper-invo- 

ilation  with  amenorrha-a  nnd  prolonged  lactation  bad  been  men- 

I  tioDed.     Move  frerpiently.  however,  unduly  prolonged  lactation 

led  to  uieuorrhagia,  as  was  taught  many  years  ago  by  tbe  latii 

Dr.  MattbewK  Duncan.     He  bad  seen  a  lai-ge  number  of  such 

ca«c«,  and  uo  doubt  many  present  bad  had  a  similar  experience. 


ANNUAL  MEETING. 

Febeoaey  5th,  1896. 

F.  H.  CH4MPNEYS,  M.A.,  M.D.,  President,  in  the  Chair. 

Present — 70  Fellows  and  6  visitors. 

Books  were  presented  by  the  Middlesex  Hospital  Staff, 
Mr.  C.  B,  Lookwood,  Dr.  Paul  F.  Munde,  Messrs.  Wright 
and  Co.,  and  Dr.  Cleveland. 

Walter  Sidney  Sheppard,  B.A.j  M.B.,  B.Ch.Cantab.  ; 
Charles  Atkin  Swan,  M.B.,  B.Ch.Oxon.  ;  and  Wilfred 
Newell  Sodon,  M.B.Lond.,  were  admitted. 

John  Bradbury  Winter,  L.R.C.PXoDd,  (Brighton),  and 
B.  T,  Nariman,  M.D.Brux.  (Bombay),  were  declared 
admitted. 

The  following  three  gentlemen  were  proposed  for 
election  : — T.  Hellier  Chittenden,  L.R.C.P.Lond. ;  George 
Herbert  Hopkins,  F.B.C.S.Eng.  (Swansea);  Ernest  W. 
Groves,  L.R.C.P.Lond. 


SOLID  TUMOURS. 
Shown  by  Lbith  Kapiee,  M.D. 

The  specimen  consisted  of  a  solid  ovarian  tumour,  a 
small  subperitoneal  uterine  fibro-myoma,  and  the  uterine 
appendages  from  the  right  side. 

The  patient  consulted  Dr.  Leith  Napier  on  July  24th, 
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1895.  She  was  thirty-four  yearn  of  age,  had  been  married 
four  years,  and  had  never  been  pregnant  nor  had  previous 
illness.  Her  periods  were  first  seen  at  thirteen  years  of 
age,  when  she  was  regular,  the  interval  being  twenty-eight 
days,  and  the  duration  four  day». 

After  marriage  the  periods  recurred  every  twenty-four 
d»ys,  and  continued  four  to  five  days.  She  stated  that  the 
quantity  lost  was  now  less  than  formerly.  She  complained 
of  neuralgia  in  the  head  and  nock,  which  for  the  past  six 
monthis  had  always  been  worse  on  the  day  preceding 
menstruation.  Bowels  regular.  Bladder  irritable,  mic- 
turition frequent  during  the  day,  and  at  times  also  during 
the  uight.  Physical  oxaTuinatioii  showed  the  uterus  to  be 
normal  in  size  and  position.  To  the  left  of  the  uterus  was 
a  very  hard,  irregular,  nodulated  lump  the  si/.e  of  ii  small 
Tangerine  orange,  and  attached  to,  but  evidently  distinctly 
separable  from,  the  uterus.     The  lump  was  not  tender. 

On  August  26th  she  was  again  neoit.  The  periud  nu 
3rd  August  continued  for  two  days,  then  ceased  and  re- 
tnmed  for  two  days.  Bladder  less  irritable.  The  physical 
condition  was  the  same,  esce]it  that  the  tumouj-  was  larger 
and  less  :sepjirable  from  the  uterus.  A  diagnosis  of  solid 
ovarian  growth,  or  possibly  subperitoneal  fibroid  with  short 
pedicle  was  made.  An  exploration  with  a  view  to  its 
removal  was  now  advised. 

The  patient  consulted  Dr.  Amand  Routh,  and  later  Dr. 
Herman. 

Ou  September  26th  pationt  again  attended.  She  stated 
that  the  last  period  was  ou  22nd,  duration  fom*  days,  less 
pain  than  formerly,  quantity  slightly  increased  ;  no  leucor- 
rhoea.  No  bladder  irritatiou.  Tumour  was  distinctly 
larger.  She  again  consulted  Di-.  Amand  Eouth,  who 
agreed  that  operation  was  advisable  on  account  of  rapid 
increase,  yhe  also  saw  Dr,  Bautock,  who  confirmed  the 
advice  given. 

Operation  on  October  14th.  She  made  a  good  re- 
covery. Xurmiil  temperature  throughout,  and  left  tho 
homo  strong  and  well  on  November  2nd. 


i 


BOI.ID   TCMODRS, 


SI 


The  i<pccml  interest  of  the  case  was  pathological.  Dr, 
Kanthack,  who  had  examined  the  speciiiieiiw,  expressed 
thu  opinion  that  the  tumours  were  nimple  fibromata. 
This  was  agri>od  to  n»  reffurded  the  uterine  growth,  bnt 
Dr.  Leith  Napier  was  inclined  to  be  sceptical  about  true 
fibroma  of  the  ovary  being  nearly  so  common  as  fibro-sarco- 
matous  growths. 

Specimens  regarded  as  simple  fibrouia  of  the  ovary  had 
been  shown  by  Dr.  Cullingworth,  Dr.  Ha nd field- Jonos, 
Mr.  Albaii  Doran,  and  others  at  the  Society. 

In  the  speaker's  experience  one  could  not  base  a 
prognosis  wholly  on  a  few  microscopic  sections ;  he  had 
prcvionsly  had  two  casos  pronounced  by  highly  competent 
microscopistn  to  be  true  fibroma,  yet  secondary  surco- 
matous  recurrence  had  liappened.  The  immediate  result 
of  the  operation  was  very  satisfactory ;  ho  trusted  that  it 
was  R  Miinple  fibroma  of  the  ovary. 


Dr.  Ahans  Rodth  asked  if  Dr.  Napier  bad  removed  tlie 
fibroma  vrr  vamnam,  as  he  had  onginully  intended. 

lu  rei>lv  to  Dr.  Am;ind  Bonth.  Dr.  Leith  Napiss  sn,iil  that  he 
perfonaeil  abdmuinut  st-t'tion.  Ori^'iually  be  proposed  to  operate 
bv  vagiual  Keutioii  (nuterior  colpotoiay)  as  the  sniiillcr  size  o£ 
the  growth  would  iLeii  have  mude  this  oasy.  He  altered  his 
intention  iie  tbe  tumour  bad  grown  ciiusiderablv,  and  had 
become  lt;ss  separable  from  the  uterus.  He  was  gtad  be  did  so, 
nit  from  the  nature  of  its  uterine  attacliment  it  would  have  been 
difficult  to  operate  safely  without  opening  the  abdomen 
anteriorly.  Fuither,  the  uterine  fibro-myoma,  which,  so  far  us 
be  knew,  no  one  of  the  four  gynEecoIogials  who  had  exiimined 
thu  patient  bad  recognised,  liad  so  close  an  atiacliinent  to  the 
posterior  uterine  wall  aud  was  so  vascular  that  it  was  necessary 
for  its  safe  removal  to  temporarily  bring  the  uterus  partly  out* 
side  the  abdomen. 

X)r.  Leitb  papier  alluded  to  a  case  of  tibro-sareomatoua  ^'lowth 
occurring  on  the  inner  surface  of  the  wall  ot  an  ovarian  c  v  iitoiua. 
wbicb  Dr.  Eden  bad  exhibited  for  the  speaker  at  the  Society  in 
November.  1895."  In  addition  to  Dr.  Edeu,  who  had  inicro- 
MopicaUy  examined  the  growtb,  several  skilled  microitcopist*  cxii- 
mined  the  Bectionn.  and  Dr.  Griffith  vma,  he  bi-lieved.  one  of  ihoue 
wlu>  had  kindly  doue  so.  The  opinion  exprvaxed  was  that  tiiis  wan 

•   tldt  •  Obstct.  Trtnl./  vol.  mxv,  p.  i09. 
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n  very  harmless  trpe  of  Hurcoma,  nbicb  was  most  uulikely  to 
recur.  Tot  ret:iir]'eu<.'e  did  Bpeedil,v  tike  place,  and  tl)i>  paiieut 
died  on  Febriinry  lat,  18fl4  (four  luoiitlis  after  opei-aiiou),  witli 
two  enornious  growrlis  in  the  pi-lriB.  So  mueli  for  some  cases  of 
projiuosia  founded  srilely  on  the  mienisco|ie. 

Dr.  Lc'itli  Niipier  said  that  tlie  spectiuou  wan  at  tbe  disposal 
of  Dr.  G^i'iffiUi  or  any  othtrr  Follow  who  nii^ht  wish  to  examine  it. 

A  aut-committee,  consisting  of  Dr.*.  Cnllin^wortL, 
Griffith,  and  Leitli  Napier,  with  Mr.  Alban  Doraii,  was 
appointed  to  exfttninc  ami  report  on  this  specimen. 
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Report  of  Committee  on  Ih:  Leitk  Napier's   Specimen  qf 
Solid  Ovurian  Tumour, 

Wg,  the  undersigned,  have  met  this  day,  and,  aftor 
examining  tho  specimen  named  above,  have  drawn  up  and 
signed  the  following  report. 

The  specimen,  having  been  kept  in  Bpirit  for  nearly 
two  months,  consists  of  a  solid  lobiilatod  tumour,  6^ 
uiches  in  circnniferenee,  2J  inches  in  lon^th,  and  1^  inches 
in  width.     The  weight  is  3^  02. 

Its  outer  snrfaee  is  smooth  exceptiufj  over  an  area  of 
five  eighths  of  an  inch  in  diameter,  which  represents  its 
attachment.  On  section  the  tumonr  is  very  hard  in  con- 
sistence, and  presents  a  fibrinosed  appearance,  whitish 
bands  diriding  it  irregularly. 

A  section  through  the  whole  thickness  of  the  tumour 
presents,  microscopically,  the  characters  of  a  spindle* 
celled  sarcoma  of  the  ovary. 

J.  Bland  Sctton. 

ChaS.    J,    COLLISGWOKTH. 

Lkith  NAriER. 


Dp.    Griffith  reports  separately  regni'diug   the    micro- 
scopic chwuctcrB  us  follows : 


8L0U0H   rOKMINO   A   COMI'MCrB  C'JlflT  OV  THE    VAOINA.      33 

I  am  of  upiiiioD  that  the  tiiraom-  has  the  iiaual  oliaractera 
of  the  spill  Jli>-ccl  led  lihruma  of  the  ovary,  inid  am  unable 
to  Bay  with  certainty  if  it  i^i  iniiocptit  or  iimligniiiit,  Imt  I 
beliovv  it  K  innoceut. 

WaLTBB   H.    a.    GfilFflTH. 


SLOUGK  FOKMINCJ  A  COMPLETK  CAST  OF  THE 
VAGINA,  FROM  A  CASE  OF  ENTEEIC 
FEVER, 

Shown  by  W.  S.  Platmik,  M,D. 

Db.  Playfaiw  exhibited  a  speeimeii  of  a  sloii|fh  fortninf? 
a  coinph;le  fa-sl  of  tlio  v^K'""-  1'his  was  a  tube  of  siloiigh- 
ing  tiasue  of  coimiderabte  thickness,  with  one  opening 
at  the  top  corresponding  to  the  insertion  of  the  cervix, 
the  other  to  tho  ostium  vagiiiiv.  It  had  been  pa^sscd 
spontaneously  in  the  eourt«e  of  the  third  w(«k  of  a  severe 
case  of  typhoid  fever,  and  in  consequence  of  the  unusual 
naturu  of  the  occnrrt-nee,  iiud  tho  iilttrin  it  cansed,  Dr. 
Playfair  hail  been  aslced  to  s(>e  the  patient.  Ue  had  never 
himsidf  mot  with  a  similar  case,  nor  had  he  been  nble  to 
find  any  record  of  one  in  the  worlts  mi  medicine  he 
had  consulted,  including  Murrhison's  classical  book  on 
fevers.  He  had,  however,  come  across  a  notice  of  the 
saino  thing  having  occurred  not  very  randy  in  cast's  of 
maJignanl  Nirial]])ox  in  the  pre-vaccination  days.  He  had 
had  an  opportunity  of  examining  the  patient  after  conva- 
lcseenc«,  and,  beyond  a  narrowing  of  the  upper  part  of 
the  viiginn,  could  lind  little  trace  of  mischief. 
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0NRUPrri{RD    TOBAL    0E8T4TI0M. 


Milan  was  due  to  a  co-exiBting  uterine  gestation  wliich 
had  aborted,  and  from  whict  cam«  the  blood-clot  wliicli 
caused  septio  infection. 


UNRUPTURED  TUBAL  GESTATIOX. 


Shown  by  William  Duncan,  M.D. 

Tftk  patient  from  whom  the  specimen  was  removed 
was  admitted  under  Dr,  Duncan's  care  to  tlie  (.'heiseii 
Hospital  for  Women  with  the  typical  symptuma  and  i>liy- 
sica1  signs  of  tubal  pi'egiiancy, 

Mrs.  E.  F — ,  aged  30,  has  had  two  children  (twins,  born 
in  Jnne,  1892);  no  miscarriages.  Since  the  hist  confinement 
the  periods  were  regular  up  to  October  lOth,  1895.  She 
missed  her  period  in  November,  and  on  December  1st  was 
seized  with  acute  abdoininal  pain  and  sickness.  A  Iosm 
came  on  on  December  iith  ;  this  la-^ted  fivi?  days,  was  not 
aiCcompanied  by  clots  or  membrane,  but  was  followed  by  a 
brownish,  somewhat  offensive  discharge,  which  continued 
until  January  I3th,  1896,  when  bright  blood  again  began 
to  come  away. 

On  admission  (Jauuary  13th)  nothing  abnormal  could  be 
detected  in  the  lower  abdomen,  but  per  vagina  m  the 
uterus  felt  somewhat  bulky,  and  was  pushed  over  to  the 
left  by  a  rounded  elastic  swelling  in  tlie  right  pos-terior 
quarter  of  the  pelvis,  which  moved  with  the  uterus. 
Large  pulsating  vessels  could  bo  felt  passing  over  the 
mass. 

Extra-uterine  pregnancy  was  diagnosed,  and  abdominal 
section  performed  next  day.  Tlio  right  tube  was  the 
size  of  a  German  sausago,  and  appeared  in  one  or  two 
places  on  the  point  of  rnpture  :  there  was  a  corpus  luteum 
of  pregnancy  in  the  right  ovary.  On  section  the  tube  con- 
tained a  gestation  sac  surrounded  by  placenta  and  l)lood. 


LAtiai:    DOUBLI    TOBO-OVAKIAM    CYSTS. 
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The  left  ovary  was  cystic,  and  the  tube  dilated  into  a 
liydi'osalpinx,  bo  it  was  necessary  to  removo  the  left 
appendage  also. 

The  patient  made  an  iminten-uptcd  recovery. 


LARGI-:  DOUBLE  TtJBO-OVARIAN  CYSTS. 


Shown  by  William  Dcncan,  M.D. 

Mus.  D — ,  aged  25,  married  foui- years,  has  never  been 
pregnant.  Catamenia  commenced  at  eixteeu,  and  liave 
nlwayn  been  rpiite  regular.  In  1893  she  was  told  she  had 
an  ovarian  tumour,  but  as  she  was  not  inconvenienced  by  it 
ehtt  continued  to  go  about  as  usual  until  November  7th, 
1805,  when  i^cvoro  abdominal  pain  came  on,  and  tho  tumour 
increased  in  i^ixi;. 

On  examination,  January  "th,  1896,  the  abdomen  U 
prominirnt  below  the  umbilicus,  owing  to  a  cystic  Kwclliiig 
which  reaches  nearly  np  to  the  ombilicuc,  extends  two 
fingers'  breadth  to  the  right  of  tho  middle  line  and  into 
Iho  left  flank,  where  an  irregular  boss  can  be  felt. 

i'w  viijjinavi  the  uterus  is  pushed  forwards  and  upwards 
by  a  cystic  swelling  in  the  pouch  of  Douglas.  The  uterus  is 
uonnul  in  tiizo  and  mobile. 

Abdominal  section  was  pei-fomied  ;  the  omentum  was 
adherent  to  the  abdominal  wall.  Twocystic  tumours  were 
found,  the  larger  one  being  on  tho  right  side  and  tilling 
ii|>  (he  pelvic  cavity.  After  numerous  adhesions  were 
tied  and  divided  the  tnmoui-s  were  removed,  and  both 
proved  to  be  tnbo-ovarian, 

llie  patient  miide  an  uninterrupted  recovery. 
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INTRA-LIGAMENTOUS     GESTATION      RETAINED 
FOR  TWENTY-ONE  YEARS. 

Shown  by  A.   L.  Gaiabin,   M.D. 

Dr.  GaLabin  sLowed  a  specimen  of  extra-uterine  gps- 
t4itin»  iif  tlie  intra-ligameutouB  varioty,  whioh  lind  ronchetl 
full  term  and  was  removed  Iiy  opcrntion  nfter  lieing  re- 
tained for  (iver  twenty-one  years. 

The  patient  was  iu  Guy'a  Hospital  in  1872  under  Dr, 
Bi-axton  Hicks  and  Dr.  Phillips,  and  was  aged  then  twenty- 
five. 

There  was  then  a  history  of  preguancy  which  had 
reached  full  term  two  i>r  three  mouths  hefore,  and  Imd 
not  ended  in  delivery.  Extra-uterine  fcetation  was  dia- 
gnosed, and  it  was  decided  not  to  interfere.  She  was 
afterwards  in  the  Soho  DoHpital,  whcrf  tlie  snine  <lia- 
gaosis  was  made  and  the  same  decision  niTivcd  nt,  'J'ho 
tumour  remained  fop  twenty  years,  slightly  shriukiiig,  and 
she  had  no  acute  symjitonis,  though  she  suffered  more  or 
leas  inconvenience.  ITiere  was  no  subsequent  pregnitncy. 
After  twenty  years  the  abdomen  began  to  enlurfje 
greatly,  and  there  were  physical  signs  of  an  ovarian 
eyit.  Abdominal  section  was  performed  in  Guy's  Hos- 
pital in  ISitt,  and  an  ovarian  tumour  of  the  right  side  was 
removed  without  great  difficulty.  The  uterus  wan  pushed 
to  the  right,  and  a  hard  tumour  occupied  the  left  broad 
liganieut.  An  attempt  was  made  to  incise  it,  but  it  whs 
so  calcified  that  it  resisted  the  kuife.  It  was  found 
posmble  to  remove  it  entire  by  dissecting  it  out  of  the  peUnc 
cellular  tissue,  the  whole  of  the  left  Iji-oad  ligament  bciug 
removed.  The  tumour,  being  eawn  open,  revealed  a  full- 
term  ftt'tiis  doubted  up  and  tightly  packed  in  the  sac. 
The  head  lay  downwards  and  the  spine  forwards,  llje 
sac  was  completely  calcified,  but  the  fcetus  was  in 
wonderful  preservation.     Even  the  brain  remained  intact 


TUBAL    OKSTATION    BDfXURBD  AT  TBB   SIXTH    WllBK.        30 

knd  soft,  bnt  of  a  dark  gvey  colour,  and  the  ^Impe  of  the 
ventricles  of  the  brain  was  nnnltcred. 
The  patient  made  ii  good  recovery. 

Or.  Heywood  Smith  ttAed  if  Dr.  Galabiii  bud  swu  the 
ureter,  mnd  if  so,  wLetlier  it  was  Jia[)liiovd  by  the  growth  of  the 
lumouv. 

L>r.  GAi.AniN  said,  in  answer  to  Dr.  Hevwood  Smith,  that  be 
did  not  see  or  feel  thuiiriiter.  although  tliroughout  thcoitemtion 
I'f  detaching  the  sue  he  was  in  constant  dread  of  tearing  it. 
A|'j«.reutly.  Lowcvcr,  it  itucaiK'd. 


TUBAL  GESTATION  IIU1»TIJRED  AT  THE   SIXTH 

WEEK. 

Shown  by  A.  L,  Ualabin,  M.D. 

Db.  tiALAuilt  showed  a  specimen  of  tubiil  fuifation 
mptared  at  six  weeks ;  with  the  embryo,  ,\  inch  in  len<;!li. 
The  CftBO  wtt»  unusual  from  tlic  fuct  that  it  did  not  ocour 
aft«r  a. period  of  sterility ;  but  only  a  year  after  marriage, 
during  wliich  time  there  had  already  been  a  pregnancy. 

The  patient  wiw  ngcd  twenty-four,  had  l>een  married 
one  year.  Five  months  after  marriage  nUe  had  n  mis- 
carriage at  two  months'  pregnancy. 

A  nonniil  period  ended  on  October  29th.  The  next 
period  did  not  come  on  at  the  time  cxpcct«d.  On 
December  iJrd  mIic  had  a  slight  show  for  one  day.  She 
was  treated  by  Dr.  F.  Wallace  for  a  threatened  niis- 
Cttrriagc,  and  kept  in  bed  about  n  week.  On  December 
I3th  she  went  out  for  a  walk.  During  the  following 
night  severe  pain  in  the  left  side  came  on,  and  Dr. 
AVallacu  wait  called  up  to  see  her.  She  wan  again  kept 
in  bed.  On  the  moi-ning  of  December  15th,  when  (^ho  liad 
got  out  of  bed  for  the  action  of  the  bowels,  .the  had  again 
BCv«ro  pain  in  the  left  side,  and  fainted.  I>r.  Wallace 
was  not  then  sent  for,  but  miw  her  in  the  ordinary  course 
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that  afternoon.  He  found  a  good  deal  of  collapse  present, 
and  suspected  rnptured  tubal  foetatJon.  Dr.  Galiilti'ii 
eaw  liei"  in  consultation  the  same  evening.  The  pain  was 
then  Homewhat  relieved  hy  wedatives,  pulse  about  120,  the 
patient  looking  pale.  There  was  no  resistance  nor  in- 
duration in  the  pelvis,  and  nothing  abnormal  could  at 
first  bo  felt,  the  i-ecti  musclce  being  rigid.  An  anses- 
thdtic  was  tlien  given,  and  a  small  lump  was  felt 
biraanually  high  up  on  the  left  side  of  the  uterus.  It 
was  decided  to  perform  abdominal  section  the  next  day. 

The  operation  was  perfonned  on  December  16th.  The 
peritoneal  cavity  contained  a  very  largo  quantity  of  dark 
fluid  blood,  but  no  clots.  A  mass  of  clot  contaiuiug 
placental  tissue  about  the  8ieo  of  a  walnut  was  sticking  in 
the  aperture  in  the  left  tube,  but  came  away  before  it 
could  be  drawn  up.  There  were  no  adhesions,  and  tlie 
left  tube  and  ovary  were  removed  with  ease.  The  uterus 
did  not  seem  appreciably  enlarged.  The  right  appendages 
appeared  normal.  The  peritoneal  cavity  was  washed  out, 
and  the  embryo  came  out  in  the  stream.  No  drainage  was 
used,  and  the  patient  recovered  very  rapidly. 

It  was  remarkable  that  no  clotting  had  occurred  although 
tho  liiL-niorrhage  had  begun  probably  moro  than  three 
dnyN,  and  certainly  at  least  thii-ty  hours  bef<ire  o])eratiou. 
The  case  illustrated  the  facility  of  the  operation  and  tho 
rapidity  of  recovery  under  these  circumstances.  It  was 
ftl»o  retnarknble  that  there  wuff  no  sanguineous  discharge 
per  vaginam  at  or  after  the  time  of  rupture,  and  only 
a  slight  show  for  ono  day  previously. 
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ABDOMINAI.  HYSTERECTOMY  WITH  INTRA- 
PERITONEAL TREATMENT  OF  THE  STUMP; 
WITH    NOTES    OF    EIGHT    CASES. 

By  Haiiribon   CuiprB,  F.R.CS., 

ietl*T*ST  aUIOEOS   TO   ST.  aiKTllOLOMKH  "s    HilBPITlL,   iM)   OPIBATOU 
von   TI1K   AHUIMItKAt.  ^JtCllONa    IK   TIIK   WOMKIl'S   WIUD, 


{Uiwivnl  KovemWt  8tli,  IBOB.) 

(Ab»tract.) 

Xhl-  ailtUor  coii§idi'i's  tliat  the  surgical  removal  of  fibroid 
tuiiioiit'it  of  the  uterus  is  called  for  in  the  following  clasd  of 
CUKcs : 

1.  Ex(M?s))ive  hicniorrhtige,  uncoil tioUed  by  tbe  ordinitrv 
methods  of  Ireatroeut,  and  iu  which  oophoiectoniy  is  impoBBible. 

2.  SeritfUN  preasiir^NclTiK^ts  ou  the  bkddui-  or  i^utum. 
'.i.  When  thv  |>iitu  or  the  size  of  the  tumour  render  the  patient 

'  ViinMc  to  i-ani  her  living. 

The  writer  contrastH  the  pitni-pt-ritonciil  vfilli  the  intra- 
peritouea)  ntelbod  of  treatment  of  the  pedicle.  The  latter  ha» 
l^iri^i  Lim  the  l>ett«r  results. 

Whilst  ID  the  extra  peritoneal  method  the  dauber  from  sepsi« 
is  slighter,  that  from  obstnictittn  of  the  iiiii-ntinc  and  uret*rii 
seeinsi^uter  than  ill  the  iutra-periloueal  method.  This  greater 
ntk  ot  [wrilonitia  in  the  iutra-peritoueal  method  is  probably 
from  infection  through  the  vaKina.  to  minimiiie  this  riak  the 
author  lays  sMetis  on  two  poiiitx  : 

1.  He  employs  thorough  iind  reflated  doui-liiug  of  the  vagina 
with  jiiTcbloride  of  mercury  before  operating. 

i.  He  is  direful  to  accurately  eloie  the  i^eritoneum  over  the 
surface  of  the  stiini|>. 
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DetaiU  of  tlie  iiietbod  of  o])ei-ation  employed  are  tben  given, 
Stress  boiiig  laid  on  two  poiuta : 

(a)  Tlie  inipoi-taBi*  of  haviiij;  siiflideut  roi^ui,  supplW  if 
Re<;eBdary  by  in;iking  u  long  )il>doiDinul  incisiuii. 

(ft)  Tbe  tnetliod  of  securing  tlie  yeaaels  in  the  liioud 
liguniouts. 

This  dei>end§  on  wrlietber  tbo  Uyvrs  of  tbis  ligament  bave 
beeu  separated  1)y  lateral  burrowing  of  tbe  tumour  or  uof. 

Notes  are  then  given  of  eight  eases  operated  on  by  tbe  iiilra- 
peritoneal  liielbod  (up  1o  Septt-ioljei',  1895),  Seven  cases  ended 
in  recovery ;  tliere  was  oue  dcatb  from  sepsis,  due  t«  infection 
from  tlie  vi4riiia. 

Mu.  Prksidknt  and  Gkntlemen, — I  tlo  iiot  propose  tbis 
evening  to  enter  into  details  justifyniig  by  uterectomy,  for 
ill  certaiu  ci  ream  stances  not  only  is  it  a  jiiHtitiable  v\>e- 
ration,  but  one  of  extreme  value. 

A  large  inimher  of  women  liave  filtroitl  tumours  of 
greater  or  Ipsm  extent,  which  never  give  rise  to  troubto 
and  in  no  way  interfere  with  the  bealtli ;  others,  ajriiin, 
may  have  tnriiunrti  which  for  a  while  l^i\e  troiihle,  hiit 
which,  ceasing  to  grow,  caiiMC  no  further  inconvenience, 
and  which  may  Buhnequently  atrophy,  or  even  complcteiy 
<]i<ap]ii'nr.  On  the  otlier  hand,  a  fibroid  tnmonr  iniiy  be 
tbe  gravent  of  diseases,  rendering  exifitence  iniKernblo,  and 
ultimately  proving  fatfll  from  the  effects  of  presBnit', 
iiifliimmatiou,  or  cystic  degeneration.  If  fibroid  tumonrs 
could  bo  removed  like  similar  growths  on  the  surface  of 
the  body  withont  nppreciable  risk,  thei-e  could  be  iio 
question  aa  to  the  proprit^ty  of  their  removal.  l*n- 
fortnuatoly  this  is  not  so,  for,  on  the  contrary,  the  ope- 
ration put»  life  into  immediate  peril,  and  mnst  he  con> 
sidered  as  one  of  the  gruvost  in  surgery. 

With  improved  methods  and  rare  in  detail  tlu-rf  is 
every  probability  that  the  mortality  from  hysterectoiny 
will  decrease.  Nevertheless,  when  the  anatomical  posi- 
tion  of  the  utenis  nnd  it's  connections  with  the  bladder, 
rectum,  ureter,  and  large  vesseln  are  considered,  it  can  be 
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di§ed  liow  ill  the  majority  of  cai^cs  tlie  opuratioii  uiuitt 
[be  moKf  sevore,  und  deal  with  more  vital  stnictures  than 
an  average  ovariotomy.  Considering  tlio  risk  to  tin- 
patient's  life,  it  is  undoubtedly  only  in  eerlain  cases  that 
the  operation  should  be  undertaken ;  and  what  ha&  to  be 
considered  in  the  same  an  in  all  nther  stirginil  pi-ocediiro", 
whether  the  discomfort,  pain,  and  risk  to  life  in  leaving 
the  tumour  alone  ix  not  greater  than  that  involved  la 
surgical  interference.  As  the  detail  and  safety  of  the 
operation  are  improved,  no  will  a  larger  niiniher  than  at 
present  of  these  cases  voine  within  the  range  of  )egitini»te 
surgical  interference. 

At  present  we  consider  at  St.  Bartholomew's  Hospital 
the  following  class  of  cnMCo  justtticH  an  operation  : 

1.  Excessive  hasmon-liage,  nncontrolled  hy  rest  and 
appropriate  medical  treatment,  and  in  which  oophorectomy 
may  he  impracticable, 

2.  Serious  pressure  effects  npon  the  bladder  or  i-ectum. 
8.   When  the  pain  or  the  si/.e  of  the   tumour  renders 

the  woman  incapable  of  earning  her  livelihood. 

Before  undertaking  any  operation  the  surgical  nspect  of 
the  case  must  bo  earefnlly  considered.  It  is  not  possible, 
even  after  the  moat  thoTOiigh  examination,  to  fonn  an  exact 
estimate  of  the  difficulties  that  may  he  cnconntcrcd  in  the 
operation.  Nevertheless,  from  the  position  of  the  tumour, 
the  degree  of  mobility,  and  otlier  signs,  a  fairly  acciirnte 
estimato  of  the  severity  of  the  operation  may  be  formed, 
aud  the  fact  must  not  be  hwl  sight  of  ihitt  an  operation 
might  be  quite  pro{>er  where  no  nnnsiial  Mirgical  difti- 
culttes  were  anticipated,  yet  would  bo  unjnstiliable  if 
such  were  obviously  present. 

An  operation  liaving  been  decided  on,  there  are  two 
methods  nf  perfurmtng  it  by  abdominal  section,  the  cxtni- 
peritoneal  and  the  intra- peritoneal  plan  of  treating  the 
stamp.  In  the  foi-mor  the  pedicle  is  brought  outside  the 
abdomen,  and  fixed  in  the  lower  angle  of  the  wound.  In 
the  latter  it  is  cut  through  an  near  the  vagina  as  jKis* 
aible,  and  allowed  to  drop  back  into  the  pelvis.     I  have 
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hftd  some  experience  of  lioth  these  niethodit,  and  although 
it  is  too  early  to  apeak  positively  as  to  the  merits  of  the 
one  over  the  other,  there  is  little  dimbt  that  the  intra- 
peritoneal treatment  will  be  tluit  generally  adojited  in  the 
fntnre.  In  my  own  practice  np  to  the  present  time  it 
has  afforded  tlie  better  results.  I  do  not,  however, 
anticipate  that  it  will  diniiniBli  the  riiik  of  sepsis  ;  indeed, 
on  ihp  contrary,  the  chances  of  this  deadly  complica- 
tion neem  to  be  gi-eater  than  when  the  pedicle  is  brou^jht 
out-side.  If  the  pedicle  wheu  brought  outside  be  trimmed 
Mnmll,  and  kept  Hcrupulonsly  clean  and  dry  by  the 
application  of  spirit  and  iodoform  and  Ijoracic  powder, 
there  is  practically  no  risk  of  sepsis.  The  special  danjrcr 
with  the  pedicle  drawn  out  seems  to  be  from  obstruc- 
tion produced  either  by  adhesion  to  the  pedicle,  or 
by  the  kinking  of  the  colon  caused  by  the  forcible 
dragging  up  of  the  pedicle.  There  would  also  appear  to 
be  less  risk  to  the  ui-eters,  for  seve!'al  cases  are  recorded 
in  wliicli  liicy  have  been  actually  included  in  the  serre- 
meud,  or  drawn  up  and  kinked  by  tho  dragging  on  the 
pedicle.  These  danger.*  are  avoided  by  intra -peritoneal 
treatment,  which  leaves  a  far  better  and  sounder  scar. 

The  point,  however,  about  which  we  require  further  in- 
formation and  experience,  i.s  the  question  of  septic  peri- 
tonitis. I  take  it  that,  so  far  as  the  operation  itself  i» 
concerned,  there  is  with  a  clenn  theatre,  and  clean  hands 
and  inftti-umentM,  no  nmre  risk  iit  tho  one  case  than  in  the 
Other ;  but  what  has  to  be  guarded  against  in  the  intra- 
peritoneal plnu  ii"  the  chance  of  secondary  septic  inflnni- 
niation  taking  place  thtvngh  the  vagina,  I  am  satisfied 
that  the  infection  in  the  fatal  irase  wliieh  I  record  in  this 
8eri«(  oocnrred  by  the  vaginal  route.  This  experience 
inipres-ies  two  points  :  the  one,  the  thorough  and  repeated 
washing  of  the  vagina  prior  to  the  operatioii  by  per- 
chloridc  solution  ;  the  other  is  the  exercise  of  greater 
care  in  nccnrntcly  closing  the  peritoneum  over  the 
surface  of  the  stump.  Dr.  Biier,  to  whom  part  of  the 
credit  i«  duo  of  introducing  this  method,  errs,  I  think,  in 
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laying  little  or  no  stress  upon  thi.s  point ;  indeed,  lie  saya 
in  many  caseri  no  stitching  across  of  the  peritoneum  !» 
npccsBiiry,  tlio  parts  naturally  falling  together.  It  is 
perfectly  truv  that  the  tension  pnt  mi  the  hroad  ])giniifiit!< 
by  the  ligatures  on  either  side  draws  the  peritoneal  surfaceB 
together  over  the  i^tump.  I  have  notieed,  however,  that 
though  the  stump  in  practically  dry  as  regards  any  aetnally 
hieeding  vessel,  there  is  a  slight  general  ooxing.  Blood 
thus  collecting  even  in  small  quantity  between  the  surfiice 
of  the  stump  and  the  peritoneal  Haps  will  cause  the  latter, 
if  unsecured,  to  gape,  and  allow  piirt  of  the  blood-elot  to 
project  into  the  peritoneal  cavity.  It  can  be  thu.s  luider- 
stood  how  easily  peritonitis  could  be  excited,  should  this 
blood-clot  become  infected  by  the  vagina,  with  which  it 
directly  communicates.  In  my  fatal  case  a  small  cl<it 
had  thus  insinuated  itself  between  the  peritoneal  edges, 
which  were  only  loosely  united  with  u  couple  of  :<:uturiMt, 
and  apparently  was  the  starting-point  of  the  trouble.  In 
future,  even  at  the  risk  of  prolonging  the  operation,  I 
shall  make  a  point  of  accurately  and  completely  uniting 
the  peritoneal  surfaces  with  a  row  of  the  finest  intennpted 
sutures.  There  are  one  or  two  other  points  in  the  ope- 
ration to  which  I  would  wish  to  cull  particular  attention. 
In  the  first  place  I  do  not  hoHitate  to  secure  plenty  of 
room  by  making  a  long  abdominal  incision.  In  this  niiy 
not  only  are  the  iuteittines  1c»k  liable  to  bruising  by 
manipulation,  but  a  good  view  will  he  obtained  f<)r  ^ewing 
over  the  pedicle,  which,  it  must  be  remembewd,  lies  almost 
at  the  bottom  of  the  pelvii:.  Another  important  step  in  the 
operation  is  the  securing  the  vessels  as  they  enter  the 
tumour  through  the  broad  ligament.  The  ease  or  difli- 
culty  of  this  part  of  the  operation  will  dejiend  on  the 
fxlent  t"  which  the  layers  of  the  ligament  huve  been 
separated  by  the  tumour  growing  between  them. 

A  caroful  examination  will  vhow  how  the  bulk  of  the 
bloo<l-ve!<sels  jwias  to  and  from  the  tumour  in  two  directions 
<iiily.  Of  course  this  is  what  would  be  exj»ected  from  the 
normal   anatomy   of   the    parts    where   the   blood-vessels 
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ciitei'  the  broad  lifiTiiment  nt  right  unglos  to  the  pelvic  on 
flitbei-  side,  lint  the  normal  position  is  ofteu  straugely  dis- 
tortotl  l)y  the  growing  tnnnjiir.  The  uterus  and  hroiid 
ligumeiits  are  cuiiBiderably  twisted  on  their  axes.  The 
large  veesels  can  be  often  seen  encircling  the  tumour  for 
s«vcrnl  inches  Wfore  diHnppearing  into  it.  Thus  tht-re 
is  what  may  be  described  as  a  vascular  band  spread  out 
like  a  ribbon,  tvro,  three,  op  more  inches  wide,  passing 
round  the  tumour.  With  u  nut  ton  Hhai-ply  pointed, 
fttroiig,  large  needle  in  a  handle  the  operation  is  com- 
menced by  pacing  a  thread  of  stout  silk  below  the 
vascular  ribbon,  entering  it  at  a  point  as  low  down  on  tlie 
tumour  towards  the  cervix  as  possible,  keeping  it  cloi-e  to 
tho  tumour  substance,  and  getting  it  to  emerge  well 
beyt>nd  the  vascular  area  behind.  The  needle  h  now  un- 
tbi'eaded  and  withdrawn,  and  introduced  from  bef<n'e 
backwiird«  through  the  upper  edge  of  the  broad  ligament 
close  to  the  side  of  the  pelvis.  The  fi-ee  end  of  the  wllk 
lying  bL'bind  the  ^■ascula^  area  is  then  threaded  through 
the  eye  of  the  needle  and  withdrawn.  In  this  way  the 
chief  vfnsels  will  be  encircled  by  a  ligature.  It  is  best 
left  loose  and  not  tightened  at  this  stage.  A  similav 
ligatnro  being  passed  on  the  opposite  side,  they  can  now 
be  each  firmly  tied  if  Hie  brund  ligament  has  nnl  been 
widely  separated.  The  object  of  bringing  back  the 
thread  through  the  upper  and  outer  margin  of  the  broad 
ligament  is  nierely  In  prevent  it  slip|iing  when  tied.  A 
long  clamp  forceps  is  now  put  on  the  broad  ligament 
clo)e«  to  the  tumour  to  prevent  regurgitation.  The  broad 
ligament  is  then  divided  by  rutting  close  to  the  forceps. 
This  wets  the  tnmonr  and  uterus  to  a  certain  extent  free, 
and  hIIowb  of  its  being  drawn  ii]»  by  the  assistant.  A 
transverse  cut  is  made  by  lightly  drawing  the  knife 
aci-oss  the  peritoneum  lying  in  front  of  the  tumour  or 
uterus,  nnd  about  two  incheH  above  the  reflection  of  the 
bladder.  The  ends  of  thi.s  tninsverse  cut  extend  u-f  far 
as  where  the  broad  ligament  has  already  been  opened 
laterally.     With  the  handle  of  the  knife,  the  bladder. 
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ogctlicr  with  the  pcrituiioinn,  is  pcclcd  off  the  lower 
suvface  of  the  tiiiitoiii-  wk  fiir  iin  powsiblt*.  The  Inwer  the 
opi'rator  gets,  the  more  closely  he  will  fiiid  it  adhereut  tt> 
tlic  cervix. 

The  timimir  is  now  drawn  upwards  and  forwards,  and 
a  «milar  transverse  cut  is  made  behind,  a  little  higher 
than  the  level  of  that  nnvde  in  front,  the  peritoneum 
being  a^tiin  |»eeled  down  aa  before.  At  thi«  period  the 
operatoi'  will  be  in  tho  neigh Ijonrhood  of  thu  uterintf 
arteries.  Hy  usinj^  u  shurt  stout  needle,  »vi  ut  right 
angles,  a  thread  may  be  passed  as  low  down  towards  the 
Cervix  lis  possible,  keeping  close  to  the  cervix  so  as  to 
avoid  the  ureters.  It  is  advised  by  eome  operators  that 
this  fiiuil  transfixion  should  be  made  so  as  to  include  the 
peritoneum  before  and  behind,  forming  the  lower  purt 
of  the  broad  ligament,  but  I  have  found  thin  often  impracti* 
ciible,  and  pass  the  ligature  within  or  between  the  layers 
of  the  broiwl  ligament,  which  nre  not  ea.fily  d is tingni^ liable 
at  this  period.  Tlu'se  ligiitures  being  passed  and  tied  on 
either  side,  the  uterus  is  cut  across  at  the  level  down  to 
which  the  peritoneum  has  been  reflected.  The  stump  is 
tlien  seiwd  by  vulsella  and  further  trimmed  awny.  In 
one  of  niy-casea  every  scrap  of  the  cervix  was  i-emoved  at 
the  tir-it  cut,  the  knife  ha%nng  passed  across  the  upper 
part  of  the  vagina.  lu  ihin  cwnc  Ihei-e  wns  some  rather 
troublesome  hieniorrhage  from  the  vaginal  walls.  In  the 
other  cases,  after  trimming  the  stump,  it  was  fonnd  that  a 
smn!)  nodule  of  the  cervix  nut  more  than  an  inch  in 
length  was  left.  The  perilonenm,  as  has  already  been 
meutioned,  should  be  sewn  most  carefully  across  the 
surface  of  t)ie  stump,  taking  care  thut  the  peritoneal 
edges  are  in  contact.  In  this  way  the  continuity  of  the 
peritoneal  floor  of  Douglas's  pouch  is  completely  restored, 
and  tlie  open  eerviciil  canal  shut  off  from  the  peritoneum. 
I  will  again  refer  for  a  moment  to  the  treatment  of  the 
vessels  in  the  broa<l  ligament.  In  two  of  my  cases,  after 
transtixiiig  the  ligament  below  the  vascular  urea,  the 
parts  were   8o   tightly  on   the  stretch    from  the  tumour 
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expn,iicliii^  the  ligament,  that  it  would  liave  beeu  abso- 
lutely impossible,  owing  to  the  tension,  to  have  tied  them 
witlioiit  cutting  through  or  tearing  some  of  the  Iiirgc 
thin-walled  veins.  I  therefore  clamped  and  successively 
divided  the  broad  ligament  on  the  tumour  side  of  thw 
h'gature  in  five  or  six  portions.  After  this  in  one  case 
the  tension  was  so  relieved  that  the  primary  ligature 
could  be  firmly  and  securely  tied.  In  another  cni»G  I 
withdrew  the  ligature  altogether,  transfixing  and  tying 
each  of  the  portions  included  in  the  forceps  separately, 
and  am  dii^poscd  t^  think  that,  when  there  i&  much 
separation  of  the  layers,  it  is  better  to  deal  thus  with  the 
broad  ligament  in  segments  rather  than  to  endeavour  to 
include  the  whole  upper  portion  in  a  single  ligature. 
This  ligaturing  of  the  broad  ligament  previous  to  the 
removal  of  the  tumour  I  was  only  able  to  do  in  four 
of  the  caaes.  In  the  others,  owing  to  the  way  that  the 
broad  ligaments  were  separated  by  the  growing  tumour, 
it  was  quite  impracticable;  iiud  as  to  the  directions  given 
by  Baer  for  putting  a  large  pair  of  clamp  forceps  on  the 
tumour  side  to  prevent  regargitatiou,  it  was  as  impracti- 
cable in  some  of  the  eases  ns  fixing  them  over  the  side  of 
a  full  moon,  the  broad  ligament  having  to  be  clamped 
and  divided  portion  by  portion. 

I  will  now  give  the  notes  as  briefly  as  possible  of  all, 
The  cases  are  eight  in  number  on  which  I  have  operated 
by  the  intra^peritoneal  method  up  to  the  end  of  September 
last.  Of  these  cases,  sevi-n  recovered  and  one  died,  the 
death  being  due  to  peritonitis  starting,  as  I  beliex'e,  from 
vaginal  infection.  No  drainage  was  employed  in  any  of 
the  cases,  but  further  and  more  exUmded  experience,  which 
I  shall  hope  to  publish  on  a  future  occasion,  has  altered 
my  views  in  this  respect,  and  in  the  future  I  intend  to 
U80  a  small-calibre  glasN  drainage-tube  extending  from 
the  lower  angle  of  the  wound  to  the  bottom  of  Douglas's 
pouch,  to  be  retaiuod  until  I  am  satisfied  tlmt  there  is  no 
fluid  at  the  bottom  of  the  pelvis  likely  to  decompose  by 
vaginal  infection. 
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Tlio  cases  I  IiHvt-  recorded  are  too  tew  to  draw  any 
g;eiicruT  dediictioii  as  to  ttio  relative  mortality  of  this 
operation  when  compared  with  that  of  6xiug  the  stump  in 
the  woiiuil.  Nevertheless  I  venture  to  bring  the  subject 
lieforo  the  Society  this  oveiiiiig,  hoping  that  other 
surgeons  may  be  induced  to  give  their  experience  of  the 
method,  and  that  Kiif^^eKtions  may  be  made  as  to  further 
improvement  in  tlie  details  of  the  operation. 

I  should  mention  that  the  hospital  cases  were  under  the 
care  of  Dr.  C'hampneys,  with  the  exception  of  Cases  8 
and  4,  which  were  admitted  wnder  Dr.  Urilltth,  and  it  is 
with  their  permission  that  I  have  been  able  to  brinff  the 
cases  forward  this  evening-.  I  atn  nl.so  mnch  indebted  to 
my  colleague,  Mr.  Brnce  Olark,  for  his  assistance  during 
some  of  the  operations. 

Cask  1. — M.  U — ,  aged  35,  admitted  in  June,  1894. 
Swelling  first  noticed  two  years  ago;  increased  slowly 
at  first,  more  i-apidly  lately.  The  abdomen  was  distended 
by  a  tumour  rising  midway  between  the  navel  and 
ensiform  cfirtilafje.  The  tiimonr  wan  elastic,  and  gave 
much  ihi^  sensation  of  being  a  thiek-walled  cyst.  The 
sound,  however,  passed  5 4  inches.  On  opening  the 
abdomen  the  tumour  proved  to  be  a  soft  lobulated  fibroid 
between  the  layers  of  the  left  bmad  tigana-nt.  There 
were  some  omental  adhesions.  The  left  ovary  was 
enlarged  and  cystic,  and  being  much  in  the  way  was 
first  removed.  One  lobe  of  the  tumour  was  deeply  fixed 
in  the  pelvis,  and  it  was  not  until  the  broad  ligament  had 
H  been  divided  aud  peeled  back  that  it  was  shelled  out. 
^1  The  peritoneum  was  then  peeled  back.  llie  tumour, 
^H  which  weighed  13  Ibn.,  togetlicr  with  the  upper  part  of  the 
^^  utems,  was  then  cut  off.  In  the  pit  left  after  enucleating 
^  the  lobe  from  the  left  broad  ligament  there  was  couMider- 

^K  able  hRtmorrhago.  Tliis  was  at  iintt  ooutrollcd  by  a  large 
^"  sponge.  On  further  examination  the  iliac  vessels  and 
1  lu-eter  exposed  for  some  length  were  seen  lying  along  the 

I  ontorsideof  the  pit.     Aftorconsidorabic  difficulty  a  good- 
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eixed  vessel,  from  wliicli  bleeding  was  occurring,  was 
secured  with  iirtvry  forceps  and  tied.  Xo  irrigation  or 
drainage,  llie  wound  was  closed  with  siik-gnt  (■Hturt-a. 
■  The  patient  did  well  for  a  fortnight,  when  the  tem- 
perature hecaine  raised.  On  examining  per  vagitiam  the 
whole  left  half  of  the  pelvis  was  found  occupied  hy  a 
large  indurated  fixod  mass.  In  tlie  fourth  week  a  few 
drops  of  pns  exuded  from  the  lower  angle  of  the  wound. 
A  probe  passed  through  this  sinus  3  or  4  inches  towards 
the  centre  of  the  mass  prcviouiilj'  described.  From  this 
time  the  temperature  hecaine  nonual,  and  the  induration 
gradually  disappeared,  and  the  patient  was  discharged 
from  the  hospital  five  weeks  after  the  opei-ation,  a  wniall 
sinus  still  existing.  A  month  later,  after  passing  a  fine 
aspirating  trocar  down  the  sinus  and  syringing  vigorously, 
a  small  silk  ligature  came  away. 

Cask  2.— M.  W— ,  aged  41,  admitted  in  June,  ISW. 
For  the  last  five  years  sufEertd  from  severe  floodings. 
For  the  last  year  hiu<  had  much  abdominal  pain  and 
several  attacks  of  retention  of  urine.  The  abdomen  i.i 
occupied  by  a  hard  tumour  reaching  three  inches  above 
the  navel.  Per  vngimivi  the  whole  pelvic  cavity  is  occu- 
pied by  a  spherical  mass  continuous  with  the  abdominal 
tumonr.  There  is  a  projection  of  the  abdominal  tumour 
into  the  anterior  wall  of  the  cervix,  the  posterior  lip  Ix-ing 
tightly  stretched  over  it,  A  sound  passes  its  full  length 
behind  the  tumour.  The  abdomen  was  opened  by  a  »JJ- 
iiich  incision.  With  a  little  manipulation  the  tumonr  was 
extruded  from  the  abdominal  cavity.  The  ovaries  imd 
tubes  were  both  situated  high  up  on  the  tumour.  The 
broad  ligament  was  then  secured  on  either  side  hy  ligatures, 
and  clamped  on  the  dixtal  side  and  divided.  Hie  bhidiler 
was  lying  high  up  on  the  surface  of  the  tumour.  Two 
anterior  and  posterior  peritoneal  flaps  were  cut,  and  the 
bladder  peeled  down.  Both  the  uterine  arteries  could  bo 
plainly  seen  and  picked  up  with  presxnre  forceps,  divided, 
and  tied  ;  the  tumonr  was  then  cut  off. 
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It  was*  now  seen  thai  the  whole  of  the  litems  and  wrvix 

ihad  beeu  removed,   aud  tlie  upper   part  of   the  vagitia, 

loukiti)^  likt'  (icirciihir  hitiid,  was  exposL-d  at  the  bottom  of 

Jllie  wound.  There  was  some  free  ookiiijj  from  the  cut  surftico 

at  the  vagina.     Four  bleeding  points  were  secured  with 

'fine  Kutiircs,     ITic   wound  being  quite  dry,  the  antenor 

and  posterior  j)ent«>neal  Haps  were  sewn  aonisM  mid    the 

[abdomen  closed.     The  tumour,  weighing  10   lbs.,   was  a 

^coft  fibroid  growing  from  the  Riilenor  part  of  the  cervix. 

The  pfttient    was   di.icharged   vnaM   at   the   end  of  the 

aonth. 

Cask  a.— J.  M— ,  aged  40,  adraitted  July,  1895.  A 
year  ago  commenced  to  lose  blood  very  freely,  and  for  the 
Inst  foui'  months  hn-s  never  gone  more  than  a  wii>k  with- 

I  out  loss,  "f'he  patient  has  become  e-\tren»ely  aiuemic.  On 
examination  the  abdomen  was  found  occupied  by  a  partly 

^0laatic  tuinonr  extending  to  ihi?  navel.  Tumour  was 
airly  moveable.  The  abdomen  was  opened  by  a  7- 
inch  inciftiou,  and  an  exactly  similar  o})eration  to  that  in 

Lthe  last  case  performed,  with  tlic  cxcepuon  that  the  broad 
UgAmvnt^  were  clamped  and  divided  in  portions,  nrid  about 
one  inch  of  the  cervix  was  left,  aud  practically  no  blood 
was  lost.     The  patient  mado  a  satisfactory  recovery. 


Casi!  k— a.  P— ,  aged  :i:i,  admitted  August,  1895.   First 

Ivoticed  a  swelling  seven  months  ago;  was  regular  (ill  five 

pDOUths  ago,  ^iiico   which    time    she    htis    seeu   nothing, 

Jreasti)  have   the  appearance  of  pregnancy.     Abdomen 

ipied  by  a  large  well-defiued  tumour,  rising  2i  inches 

}ve  the  navel.     Tliuro  was  considerable  doubt  as  to  th(3 

nature  of  the  tumour,   but  ihist  waa  cIcAred   np   by  the 

patient  herself,  who  a  week  after  admission  was  delivered 

of  a  four  months  ftctus.     After  this  the  swelling,  though 

tsomcwhat  smaller  in  size,  still  remained.     I'he  pain  which 

she  suffered  some  months  prexiously  became  worse  after 

the    miscarriage,    the    temperatnre  was  raised,   and  she 

conid  not  sleep,  and  was  rapidly  Io<«ing  ground. 
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It  was  decided  to  o])cn  the  abdomen,  ivliiclt  was  dime  by 
It  6-iuoIi  incision.  The  tumour  was  found  adherent  over 
ita  whole  surface  to  the  parietes,  to  the  onicjituto,  and  to 
the  intcstiue.  ITie  parietni  adhesions  were  obviously 
recoul,  htfiiii^  merely  sticky  lymph.  The  other  adhesions 
were  old  and  firm.  On  separating  the  tumour  it  proved 
to  be  a  fibro-cyslic  outgmwth  involving  the  uterus.  Twn 
peritoneal  Haps  wore  cut,  and  some  large  vessels  enteriiifc 
the  tumour  tied.  The  peritoneal  flaps  were  brought  to- 
gether by  fine  untures,  aud  the  piitieiit  recovered. 

Cash  ■"). — M.  N — ,  aged  4S,  admitted  into  St.  Barthoh- 
inew'.i  Hospital  iu  Angnst,  189-5,  For  five  years  has 
been  Bufforiug  severely  from  ha'morrliage.  l>uring  the 
last  year  the  tumonr  has  increased  very  rapidly,  has  canned 
great  pain,  aiid  lias  incapacitated  her  for  work.  On 
oxamiuatiou  the  tumonr  was  found  to  extend  two  inches 
ahovo  the  navel,  and  pervagintim  some  hard  masses  were- 
felt  in  Douglas's  pouch. 

On  opening  the  abdomen  the  tumour  was  found  not  to 
have  opened  tlio  broad  lignnierits  very  widely,  and  it 
therefore  came  well  up  with  the  ovaries  situated  high  on 
its  anrface.  The  broad  ligament  on  the  left  side  was 
tied  with  case  ;  that  on  the  right  oonid  not  be  tied  till 
the  liiiiiour  was  partly  shelled  out.  The  rest  uf  the 
operation  was  completed  in  the  nsual  manner,  the  amputa- 
tion being  jiist  above  the  vagina.  No  llushiug  or 
drainiige-  The  patient  did  badly  from  the  first,  there 
being  much  chloroform  vomiting.  She  died  on  the  fourth 
day. 

Post-mortem  note  states  that  there  was  no  pus  or  sug- 
gestion of  septic  inflammation  in  the  abdominal  wound, 
but  at  the  bottom  of  the  pelvis  the  coils  of  intestine 
were  slightly  adherent  from  recent  inHammntiou.  Tho 
hyaterectomy  stump  looked  healthy  ;  there  was  no  pus 
about  it.  There  was  n  small  blood-elot  between  the  Hur- 
face  of  the  stump  and  the  peritoneal  llajis,  and  n  portion 
of  thi.'!  was  protruding  into  the  lower  part  of  the  abdominal 
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cavity  betweou  two  of  tho  (nitures  fastening  the  peritoneum 
aci-oss  tlie  stump.  This  clot  wax  Iielievod  to  have  been  the 
source  of  infect^n. 


Cub  6. — Mrs.  il— ,  mai-rieU,  aged  38,  had  noticed 
a  swelling  for  a  couple  of  years,  and  had  experientod 
pain  and  discomfort  for  a  much  longer  period.  She  wan 
regular,  but  the  ^loriods  were  very  profuse,  lasting  six  or 
eight  days.  Kigbteen  months  ago  she  was  examined  niid 
told  that  she  suffered  from  an  ovarian  cyst.  On  exa- 
mining the  abdomen,  a  (!nn  lobnlnted  tumour  was  felt, 
occupj-ing  tlie  lower  linlf  of  the  abdomen,  morL-  on  tho 
right  than  on  the  left  side.  Per  vaginam  it  was  felt  that 
this  tumour  was  continuous  with  the  uterus ;  the  sound 
pUHsed  four  inches.  Palliative  treatment  having  been 
tried  for  over  a  year  without  benefit,  an  operation  was 
decided  upou.  This  was  pei-formed  nt  Gordon  House, 
Mr.  fiill  giving  the  aniesthetic,  Mr,  Morris  and  Dr. 
Champneys  being  present.  After  making  a  7-inch 
incision,  a  fibroid  tumour  the  size  of  an  udult'H  head  was 
found.  A  tube  could  be  tritoed  e.vtcnding  over  the 
tumour,  but  no  ovaiies  could  be  clearly  made  out. 

Coming  from  each  side  and  wrapping  round  the  tumour 
for  about  5  or  fi  inches  were  twu  Imnds,  some  2  inches 
broad,  full  of  large  dilated  veins ;  this  obviously  wa.i  a 
portion  of  the  broad  ligament  which  had  been  drawn 
round  the  tumour  by  its  partial  twi.sting.  A  strong  silk 
ligature  wn."  ]iassed  beneath  these  bands  on  either  »ideiiud 
tied  ;  the  bands  were  theu  divided  on  the  tumour  side  of 
the  ligature,  a  chimp  hii.ving  been  proviously  put  on  to 
pifvont  rtrgurgitation  of  the  blood.  ITie  bladder  waa 
pe«lcd  off  iu  the  front  and  the  peritoneum  from  behind ; 
the  tumour  being  now  forcibly  drawn  upwards.  There 
appeared  to  bo  a  rcnmrkably  nnuill  pedicle,  i-ouud  which 
B  single  ligature  was  passed  within  the  peritoneal  flap^  ; 
the  pedicle  was  cut  across  above  tho  ligature,  and  the 
peritoneal  tici\rs  imited  over  tho  ntump.  Tho  patient  con- 
l^alcsced  without  any  drawbacks. 
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Case  7. — Mrs. ,  aged  40,  under  the  care  of    Dr. 

BaineH  and  Dr.  Chatnpneys,  was  the  mother  ot  three 
children,  the  youngest  bom  ten  years  ago;  ineiistrualion 
regular  and  profuse.  She  had  noticed  paiii  for  a  long 
time,  but  the  swelling  only  for  a  year,  which  has  increased 
very  obviously  since.  For  the  last  six  mimths  she  has 
been  practically  fin  invalid.  An  operation  was  decided 
on.  After  making  a  7-inch  incision  a  tumour  the  size  of 
an  adnlt  head  was  seen  nnder  the  broad  ligament,  cou- 
iiected  with  the  nterus ;  the  broad  ligament  was  par- 
tially expanded  over  it.  The  ligaments  were  then  trans- 
fixed on  each  side  external  to  and  below  the  tubes  and 
ovaries,  but  as  the  part  was  so  stretched  it  did  not  aeeni 
safe  toti©  them.  Each  side  was  then  clamped  just  nndcr 
the  tubes  with  long  forceps,  and  the  liganu-nt  wjis  then 
cut  through  by  degrees,  several  forceps  being  put  buc- 
oetisively  just  on  the  distal  side  of  the  untied  ligatures. 
After  thuii  dividing  the  ligmtient  fur  sotne  distance  on 
either  side,  the  tumour,  which  before  lind  been  very  fixed, 
became  comparatively  free,  and  the  tension  being  taken 
off  the  ligament,  the  HgatureH,  which  had  been  previously 
passed,  wero  safely  tied ;  the  knife  was  then  cnrriod 
across  the  front  of  the  tumour  IJ  inches  above  the  level 
of  the  bladder,  the  poritoneom  being  divided  and  a 
similar  out  made  behind.  The  tumour  and  uteruK  were 
then  drawn  forcibly  ujiwards  and  the  peritoneum  was 
peeled  off  downwards.  The  nterine  vessels  came  into  view 
on  either  side,  and  were  iiicfccd  np  with  pressure  forceps 
and  tied  between  the  layers  of  the  broad  lig:ainent.  The 
tumour  and  nterns  were  now  cut  off  by  a  borixontat 
sweep  of  the  knife  as  low  down  as  possible;  tbt'ro  was  no 
bleeding.  The  stump  was  then  t(ci/,ed  by  vtilsollti 
forceps,  draivu  upwards,  and  trimmed.  The  peritoneal 
daps  were  then  carefully  sewn  across  the  stump,  UTie 
patient  did  well  for  twenty-four  hours  ;  ^'omitiug  then 
commenced  ;  at  this  pei-iud  the  \'omit  was  apparently 
gastric  juice  only.  On  the  third  day,  however,  this 
vomiting,  which  occurred  pretty  well    every  couple  of 
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iionrs,  became  like  pitch  in  colour  and  consistency.  At 
tliitt  time  hiccough  commenced,  iitiil  there  was  markoil 
'ftwvlliiig  of  tho  ahdumou ;  notwithiitanding  tliis  the  puL^e, 
tliouffh  ^iiick,  remained  of  good  volume.  The  condition 
iiot  improving,  a.  copious  onema  was  giveu.  An  hour 
after  this  the  patient  passed  a  considerable  (juantity 
of  windj  and  the  vomiting  gradually  ceased.  From  this 
period  she  made  an  uninterrupted  recovery. 

Case  8. — Miss ,  aged  38,  a  patient  of  Dr.  Parsons, 

^tif  Wiinhlodoii,  had  stiffei'ed  for  n  couple  of  years  with  a 
tuinoui-  ill  the  abdomen.  During  the  last  year  ahe  thinks 
the  tiimour  hiis  inci'eused ;  it  haa  caused  her  considerable 

||uiiii  and  discomfort,  whicli  it  diil  nut  do  ])reviousIy,  and 
for  siiniif  time  she  ha.i  practically  led  the  life  of  an 
invalid.     After    consultation    with    Dr.    Champneys  and 

I  Dr.  Piirsons,  an  operati')n  was  deoidod  npon.  A  6-inch 
incixion  »vas  made.  The  tumour  on  presenting  itself  proved 
to  be  a  fibroid  about  8  inchos  in  diameter;  on  one  side  of 
it  were  two  pedunculated  nodules  the  size  of  cricket  balls, 
"niorc  wo-s  no  difficulty  in  drawing  the  tumour  and  uteru.-* 
out  of  the  abdominal  cavity  ;  tho  tubes  and  ovaries  could 
be  seen  lying  anteriorly  and  posteriorly  upon  its  upper 
murfuco.  A  ligature  vm>i  passed  on  either  side  through 
the  broad  ligament  below  the  ovary  and  the  tube,  but  as 
in  the  last  case  they  were  not  tied  till  later,  the  tenmon 
being  very  great.  A  large  pair  of  clamp  forceps  was 
then  put  on,  on  either  side  of  the  broad  ligament  neurer 

Itlie  uterus  than  the  ligature  already  pa.-<sed.  l^he  broad 
ligament  whs  then  divided  in  segments,  portions  of  the 
distal    side   being  succc-^sivoly   gnisppd    by  four  or  five 

Ifbroeps.  After  cutting  some  little  di»tnnoe  i»  this  way 
it  was  practicable  to  tie  the  main  ligatures  which  had 
previously  been  piwsed.  Tho  bladder  in  front  and  the 
eritoncum  behind  being  peeled  back  in  the  usual  way, 
the  uterus  was  cut  oil'  just  above  the  vaginal  portion  of 
le  cenix  w*ith  a  clean  sweep  of  the  knife.  This  cut  had 
Bu  carried  »o  low  that  no  further  trimming  appeared  to 
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be  necessary.  The  aiitoi-o-posterior  kjersi  of  tlie  pcri- 
tOQeum  were  then  sewn  across  the  face  of  the  stiiinp, 
seven  or  eight  ligatures  being  used  ;  there  was  practically 
no  haemorrhage.     The  imtiunt  did  we)]. 

The  discussion  on  Mr.  Cnpps'i*  paper  wan  poHtponed  to 
the  March  meeting  of  the  Society. 


Aknuai,  Heetino. 


The  audited  balance-sheet  of  the  Treasurer  (Dr.  Potter) 
was  read. 

It  was  moved  by  Dr.  Roui'B,  seconded  by  Dr.  Horrocks, 
and  carried — "  Thiit  the  audited  report  of  the  Treasurer 
just  read  be  received,  adopted,  and  printed  in  the  next 
vobime  of  the  '  Ti-ansactions,'  " 

Dr.  RooTB  hiid  mucl)  ])leasare  in  moving  the  adop- 
tion of  the  Treasnrer'a  report.  It  was  one  which  was  in 
every  respect  satisfactory ;  it  showed  that  there  was  no 
felling  off  of  members,  and,  as  a  consequence,  of  funds. 
Thus  in  spite  of  the  difficulty  with  the  Medical  Council, 
and  the  new  form  of  midwifery  certificate  given,  the 
number  of  qualifying  midwivea  continued  on  the  incrctiMO. 
'J'here  was  also  one  cheering  feature  in  this  report :  it 
proved  that  notwithstanding  the  enormous  number  of 
new  medical  societies  which  had  cropped  up  all  over  the 
kingdom,  this  Society  fully  held  its  own,  and  continued  to 
be  sought  after  by  medical  men  with  eagerness,  and 
OHtcoinod  aa  a  high  honour. 
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REPORT    OF    COHMITTIEES. 


Heport  of  the  Honorary  Librarian. 

The  Library  now  contai'iit?  a  total  nuuiber  of  4919 
volumes,  being  an  increase  of  122  ;  t1ib«  addition  is  mnde 
up  of  48  doimliona,  18  purchaseH,  and  61  periodicals. 

Two  impoi'tant  early  black-letter  works  on  midwifery 
have  been  purcbased  at  Jt.4  tlie  two,  viz. : 

(1)  Uebaininenbiich, '  Daraiis  man  alle  heiniligkeit  des 
"Weibliclipn  Gfsclilects  erlchrnen  (welclieileii  gestalt 
de-s  Menscli  in  Mutter  Lcib  einpfangon),'  &c.,  a.u.  IflOO. 

(2)  'Der  Swnngeni  frawen  und  hebammen  rosognrteii,' 
A.D.  1500. 

It  was  recommended  to  the  Council  "  not  to  allow 
eitlier  book  out  of  the  Library  vithout  leave  of  the 
Council,  and  to  keep  them  both  locked  up." 

There  were  77G  visits  of  Fellows  to  the  Library  duriufj 
the  year,  for  the  purpose  of  referring  to  medical  litera- 
ture. 

(TouN  Phillips, 

Hon.  LH'ianan. 

It  wii.i  nioYi'd  by  Dr.  Clkvelaku,  seconded  by  Mr, 
Bu'ii.iiii-8HV-iiie,  and  carried — "That  the  report  of  tht; 
Honorary  Librarian  be  received,  adopted,  and  printed  in 
the  *  Tr»n.«nctions.' " 

Dr.  C'lkvklanij,  in  moving  the  resolution,  paid  it  was 
refreshing  to  leani  from  the  i-eport  just  read  that  tlie 
Society's  I,ibr«ry  was  in  ancb  a  flourishing  condition,  and 
that  »o  many  of  the  Fellows  appreciated  the  advantages 
afforded  by  it. 
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HejMrrt  of  the  Chairinait  of  the  Hoard  fur  the  E.riimination 
of  MiiiiBU'tn. 

I'he  number  of  candidnte^  during  1895  has  been  larger 
tlian  in  any  previous  year.     Of  the  467  who  applied  to 
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admitted  to  the  examiuation  420  pai<3ed,  33  failed,  and 
1+  were  absent. 

From  1872  to  ISD-'i  inclusive,  tlic  number  of  candidateH 

Iwho  have  applied  was  2915,  of  whom  2482  passed,  .198 
fiiilcd,  nnd  37  were  absent. 

Tlie  total  number  of  niidwives  on  tlio  Society's  register 
kt  the  present  time  (including  those  who  passed  in 
January,  1890)  is  2.'i89. 

'Vlif  percentage  of  rejections  in  18'JT>  was  about  7, 
being  rather  less  than  one  half  the  average    proportion 

fOf    rejections  during    tho    twGuty-three    previous   years. 

■  There  is  a,  continuous  improvement  in  the  class  uf  women 
who  present  themselves,  in  regard  to  their  social  position, 
general  education,  and  special  knowledge.  The  diminu- 
tion in  tho  proportion  of  rejections  is  due  to  tliis  eircum- 
stance,  and  not  to  any  lowering  of  the  standard  of  the 
examination. 

As  some  objections  hud  been  raised  to  the  form  of  tho 
Society's  ceitilicate  by  the  General  Medical  Council,  it 
was  thought  desirable  at  the  commencement  of  the  year 
not  to  isKiie  any  formal  certificates  to  snccessful  candi- 
datei!  nutii  a  new  form  of   certificate  had   been   dcvifjfd 

r,«nd  had  received  the  approval  and  sanction  of  the 
General  Medical  Council.  The  successful  candidates  at 
the  January  and  April  examinations  were,  tlicrefore, 
supplied  with  temporary  certificates  of  an  informal  kind 
until  the  new  form  of  certificate  had  been  agreed  Hpon. 
The  new  certificates  were  issued  to  these  cundidat'OS 
iu  June. 

ChAS.    J.    CCLUXOWOKTH. 

Dr,  PoiTBii  moved — "  That  the  Iteport  of  the  Chaii-niau 
of  the  Board  for  the  Kxamination  of  Midwives  be  received, 
adopted,  and  printed  iu  the  '  IVansoctions.'" 

This  WBfl  seconded  bv  Dr.  A.  Rocth  and  carried. 


The  Pbesiokst  then  delivered  the  Annual  Address. 


ANNUAL  ADDRESS. 

Gbxtlkmen, — I  have  the  pleasiire  of  reporting  to  you 
that  our  Society  is  larger  thao  evei-.  It  hits  increased 
ill  the  last  year  from  768,  the  largest  number  so  far,  to 
779.  This  iiumhei-  is  made  up  of  76.5  ordinary  and  16 
honorary  Fellows. 

Dnring  tlie  past  year  It  Fellows  have  resigned  and 
10  have  died  ;  while,  on  the  othur  hand,  34  new  Fellows 
Iiave  been  elected. 

The  Treasurer's  balance-sheet  has  been  read,  and  must 
be  regarded  as  (piite  satisfactory. 

The  rejMtrt  of  the  honorary  Librarian  has  informed  yon 
of  the  growth  of  the  Library.  The  new  sub-librarian  has 
fully  juatilied  her  election  by  the  Society. 

TTie  report  of  the  Chairman  of  the  Board  for  the 
Examination  of  Midwives  luis  shown  that,  in  spite  of  the 
ditlicultieH  of  the  past  year,  the  numbers  applying  for  our 
certificate  are  greater  than  over.  The  numbers  for  the 
ten  prorions  yearn  arc  as  follows  ; 

168S      ...     82      ,       tsoo      .      .      .  xo; 


1886 
l«B7 

1S88 
IHSO 


102 

127 
1S3 
170 


1801 
18»2 
181)3 
18»4 


S5B 
289 
8S9 
4St 


In  the  paitt  year  the  applicants  have  numbered  no  lefla 
than  467. 


THK   SOCIBTT  AND   THE   GeNKIUL   JIbDICAL  COUKCIL. 


In  my  Inaugural  Addrewi  last  year  I  was  chiefly  con> 
coracd  with  the  relations  of  the   Society  to  tho  General 
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[odical   Council    regarding  the  examination  and  certifi- 

cotioii  of  midwives.      We  wi-re  fact-  to  face  witli  a  difficultj', 

lOiiil  my  address  ended,  perforce,  in  a  situation  of  anxiety 

id    suspense.       A    local    congregation   of    tlio    British 

iical    Associiition    lind   denounced   lis  to   the  Gt-ncrnl 

ledical    Council,  and   tliat  body  had   addressed   to  us  a 

serieH  of  letters  which  weie  of  a  different  character  from 

those  which  wu  had  hecn  accustomed  to  receive,  or  which 

iWe  either  expected  or  de!<erved. 

The  part  which  your  President  had  to  play  in  the  early 
part  of  his  your  of  office  was  that  of  the  Devil,  nnd  is,  as 
you  remember,  thus  described  : 

"Tlie  liap]>ier  stiitu 
.      ,     which  follnwi  digaitj  might  draw 
Stuvj  frum  «afli  iiiferiour ;  liut  wlio  Iivrv 
^Mli  rnvj  »hi>in  tlic  higliest  ptHci>  expoBO 
FurciiiiHt  to  itand  Bt^niiitt  th«  Thundertr'i  niiD, 
Your  bulwnrk  ?  " 

1  have  Raid  tliat  your  President  appeared  (for  this 
oocatiion  only)  in  the  character  of  Satan.  Who  the 
Thuinlerur  was  it  is  more  difllctilt  to  say  ;  tlieri-  were  so 
many  of  them,  all  thundering  away  as  loud  as  the  ttize  of 
their  organs  would  permit.  The  "  tone"  of  the  thunder 
wus  not  remarkable,  hut  it  may  have  been  deeigued  with 
the  view  of  producing  what  are  known  in  acou.itic.t  tts 
"  overtones,"  and  which  result  from  certain  combinations 
of  notes  of  different  pitch,  or  from  over-blowing  certain 
wind  inittrnmentB,  especially  smuli  ones,  by  which  the  trouo 
appears  higher  than  it  really  is  (see  Helmholta,  '  Tonem- 
pfindungcn  ')■ 

I  nm  thankful  to  remember  that,  umid  rU  this  din, 
our  Council  kept  their  heads  and  came  to  calm  and 
judicial  decisions. 

But  if  your  President  appeared  la  tho  character  of 
Satan,  it  is  hardly  too  much  to  say  that  the  Society 
might  have  been  pictorially  represented  as  Andromeda 
chained  to  a  rock,  and  momentarily  expecting  destruction 
at  the  hands  or  teeth  of  «  dragon  of  thirty  »ogmente. 
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wiiose  live  randal  vertebmo  were  being  pinched  and  otlier- 
wise  irritated  by  a  small  bnt  restless  tribe  of  Hyperboreans. 

It  i"  Jiiiowii  to  physiologists  thiit  un  irrilatimi  upplioil 
to  an  iiiTei-eiit  tiei-ve  will  tirst  produce  reflex  niovemeuls  on 
the  Hame  side  of  the  body ;  if  more  intensu  theKo  may 
become  bilateral ;  white  if  still  more  violent  it  iimy  causo 
j^enei-al  coiivulaions.  'I'bia  fear  must  have  been  present  to 
the  minds  of  many,  and  indeed  premonitory  syraptonw 
were  not  absent.  The  advent  of  ft  Perseus  was  fi-rvently 
prayed  for ;  but,  after  all,  no  Perseus  was  needed,  for  a 
abort  convei-eation  with  the  courteous  and  venerable  bend 
(at  his  own  request)  snffieed  to  show  that  there  wns  no 
desire  on  one  side  except  for  what  was  right ;  and  that 
tbe  irritation  of  the  caudal  vertebra  h^d  entirety  failed 
to  affect  the  integrity  of  the  ner^'ons  system  of  the  drii^on 
on  the  other. 

In  accordance  with  the  views  of  the  General  Medical 
Council,  we  have  modified  tbe  certificate  jp-antcd  to  our 
inidwives.  In  doing  so  we  have  safeguarded  our  prin- 
ciptew,  while  we  have  removed  all  just  cause  of  offence. 

Our  certificate  had  been  large — framed,  no  doubt,  on 
existing  certificates ;  it  had  been  decorated  with  a  figure 
of  Tiucina  ;  it  had  the  seal  of  tlie  Society  ft]i])ended  to  it  ; 
it  was  signed  by  tbe  President,  Secretai-ies,  and  Board  of 
Examiners. 

In  all  these  respects  it  baa  been  modified :  it  is  smaller  ; 
Lucina  has  departed  to  the  celestial  regions  ;  the  seal 
(which  wo  were  legally  advined  was  properly  only 
appended  to  the  documentKof  a  corporate  body)  has  been 
removed  ;  and  the  signatures  are  now  conlined  to  those  of 
the  Chairman  of  the  Board  of  Examiners  and  one  Secre- 
tary. 

Si/.e  appeai-ed  to  us  iiii  important,  Lucina  wns  oiily  an 
ornament,  and  it  is  lioped  that  her  aid  will  be  none  the 
less  prcsimt  to  us  now  that  her  imago  has  re-songht  tlmse 
spheres  from  which  slie  descended  to  decorate  our  certifi- 
cate. If  we  had  no  legal  right  to  a  seal,  that  ought  to 
disappear ;  and  atl  that  was  needed  in  tbe  way  of  signa- 
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tnres   waa  that  our  certificate  should   be  »jgued   by  tlio 
proper  officials. 

The  wording  of  tlie  certificate  has  aim  nndergoue 
alteration.  It  formerly  ran  thus: — "We  certify  th»t 
has  paHBod  to  our  aatisfactioii  the  exaniiiia- 
tiou  institated  by  the  ObBtetrical  Society  of  Loudon,  oud 
that  she  ia,  in  our  opinion,  a  skilled  midwife,  compi-tcut 
to  attend  Natural  Labour."  As  amended  it  runs  as 
follows: — "We  hereby  certify  that  has  paused 

to  our  satisfaction  the  Exainination  in  Midwifery  iiiAti- 
tuted  hy  the  Obstetrical  Society  of  London. 

"  Note. — This  certificate  confers  no  legal  qualification 
to  practise  under  the  Medical  Acts." 

It  will  bo  observed  tliat  the  old  certi6cate  expressed 
the  opinion  that  its  holder  was  "  a  skilled  midwife,"  and 
also  that  she  was  "  competent  to  attend  naturitl  labour." 

Tho  JU1W  certificate  omits  the  words  "skilled  midwife," 
but  states  in  return  that  she  has  passed  au  examination  ia 
"  midwifery,"  which  is  mnch  the  same  thing. 

The  words  relating  to  her  competence  to  attend  Natural 
Labour  were  really  a  limitation ;  but,  as  tho  Medical 
Council  preferred  that  they  should  be  omitted,  wc  have 
omitted  them. 

The  note  at  the  bottom  of  the  now  certificate  was  not 
nddod  at  the  suggestion  of  the  General  Medical  Council, 
but  by  the  deliberate  vote  of  our  own  Council,  who  felt 
that  it  constituted  a  complete  refutation  of  the  statement 
that  our  Society  encouraged  or  permitted  the  use  of  its 
certificate  for  the  purpose  of  engaging  in  medieiil  practice. 
To  those  who  use  it  as  it  is  intended  to  be  used,  namely, 
CM  a  means  of  assuring  iuquircrs  that  its  holder  has  under* 
gone  a  certain  training  and  passed  a  certain  examination, 
this  addition  is  no  detraction  from  its  value.  To  those 
who  would  use  it  (if  any  such  there  are)  for  improper 
purposes,  the  note,  printed  as  it  is  in  red  ink,  would  be  an 
efFcctuul  bar. 

In  accordance  with  the  wUh  of  the  Medical  Council, 
our  certificate  is  called  a  Certificate,  and  not  a  Diploma, 
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anil  tlie  latter  word  has  been  replaced  I>y  the  former  in  all 
docnmeiits  t'olntin^  to  tlit^  subject.  This  b  u  ^inall  matter, 
but  it  in  only  an  instance  of  the  object  which  our  Council 
»>med  at  througlioiit  the  negotiatiou^i  with  the  General 
Medical  Council,  namely,  to  remove  all  possible  caiis^es 
of  misunderstanding  where  these  did  iiot  entail  :»acrifice  of 
principle  ;  but  to  refuse  all  changes  (such  as  the  insertion 
of  the  new-fangled  tenn  "  nurst-inidwifc")  which 
Hppeiiredto  them  to  sncritiee  a  principle.  In  this  instance 
they  took  their  stand  on  the  langungo  of  the  Book  of 
Genesis,  dating  from  a  pre-General-Medical-Council  era. 

If  we  conijjai-e  gains  and  losses  after  these  changes,  we 
shall  see  that  onr  certificiitc  has  lost  in  si/e,  it  has  lost 
Lnoiun,  it  has  lost  the  seal ;  in  short,  it  has  lost  its  ornii- 
ments.  In  my  opinion  that  is  all  that  it  has  lost.  On 
the  other  hand,  it  has  gained  the  imprimahtr  of  the 
General  MedTciil  Council,  which  it  never  had  before,  and 
ia  henceforward  in  an  unassailable  position. 

It  is  to  be  doubted  whether  those  who  attacked  us  last 
year  (and  on  previous  occasions)  wonld  have  done  so,  had 
tlicy  foreseen  the  results  of  their  attack. 

I  am  not  intending  to  discuss  the  question  whether  onr 
old  or  our  present  certificate  is  tlie  better  worded.  I  still 
prefer  our  old  certificate,  and  think  it  is  better  (b-awn, 
partly  on  aceonnt  of  the  limiting  clause  which  it  contuined. 
But  there  can  be  no  doubt  that  our  present  certificate 
carries  vastly  increased  weight,  and  that,  as  I  ventured  to 
prophesy  last  year,  thi*  sifting  of  the  question  hati  only 
redounded  to  our  justification,  and  to  the  establishment  of 
our  examination  npon  a  firmer  footing  than  ever. 

Our  object  has  never  been  to  twister  up  midwives 
against  doctors ;  it  has  been  to  take  care  that,  »o  far  as 
lay  in  our  power,  the  poor  shall  bo  able,  when  they  nsk 
for  B  midwife,  or  at  least  for  one  of  the  Society's  midwives, 
to  procure  a  woman  who  shall  not  murder  them,  either  by 
infecting  them,  or  by  perpeti-ating  surgical  horrors  on 
them,  or  by  failing  to  recognise  a  dangerous  condition 
requiring  the  care  of  a   medicul   man.      I   believe  that 
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uiauy  poor  womeu  in  the  past,  and  inoi-e  in  the  futiii-e, 
will  have  cause  to  bless  the  Society. 

Hc>w  far  the  t:ha.iiges  liave  been  accoptnble  to  midwives 
I  Itave  no  knowledge,  but  the  numbers  presenting  them- 
selves for  our  new  certificate  have  been  larger  than  ever. 

Wo  cannot,  as  a  profession,  too  clearly  recognise  that 
cat  position  depends  not  on  the  decorations  of  individiiitli) 
nor  on  the  artificial  regulationxof  Kocial  precedence,  but  ou 
our  usefulness ;  and  that  at  the  head  of  that  usefulness 
stands  our  usefuInesB  to  those  who  are  most  miserable  and 
must  wretched.  The  highest  titlo  of  any  medical  man  i^ 
that  of  tttrvut  gtiruoruvi ;  the  lowest  position  is  that  of  ftelf- 
aeeking. 

If  our  profession  has  been  honoured  in  the  past,  and  if 
it  is  still  honoured  in  the  present,  it  is  because  the  good 
of  mankind,  and  especially  of  those  who  have  none  to 
help  them,  has  been  put  first,  and  pm-sotiul  advantage  lust. 
It  is  in  hospital  practice,  and  in  ))nu:tice  among  the  poor, 
where  pecuniary  advantage  is  absent,  that  our  pleasure  i» 
most  unmixed.  In  nil  practice,  tlie  more  we  are  able  to 
regard  ])ftymciit  as  merely  nn  incident,  the  better  for  us. 

On  the  other  hand,  nothing  so  much  dcgi'udi-s  uur  pro- 
fession a*i  the  spirit  of  Trades* unionism,  which  not  only 
will  certainly  be  resisted  and  frustrated  by  the  public 
opinion  of  our  country,  but  inevitably  ptueos  us  on  a 
lower  level.  That  Parliament  will  ever  sanction  any 
inetMuroK  wbich  tend  lu  subordinate  the  interests  of  the 
sick  to  those  of  the  doctor  is  inconceivable;  but  the  mere 
suspicion  of  such  a  movement  is  to  Vie  earnestly  deprecated 
in  the  be*t  iuterostsof  our  profession.  We  have  inherited 
a.  noble  birthright  and  a  noble  tradition  ;  let  uk  see  to  it 
that  our  shield  remains  untarnished. 

Of  no  department  of  medical  practice  is  this  so  true  aa 
of  that  which  cares  for  jtoor  mothers  and  their  infants. 
The  interests  of  these  are  paramount,  and  those  of  doctors 
ormidwiveti  are  comparatively  unimportant.  If  midwives 
attempt  Uj  catpturo  this  class  for  their  own  benefit,  they 
will  ceruinly  fail.  If  medical  men  attempt  to  atand 
vol..  xxxviii,  & 
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betweoii  the  poor  ftiid  their  .■•nfvly,  they  will  certftiiily 
fai] ;  but  tlicy  will  iiIho  lose  an  honourable  position, 
which  ifl  far  buperior  to  any  which  niid«-ires  have 
ever  held. 

In  the  pa»t  year  I  have  been  convinced  of  one  fact, 
which  is  that  sentiments  like  these  are  held  by  honourable 
medical  men,  but  that  many  of  them  have  not  had  the 
courHg;o  of  their  npininns.  I  think  this  is  due  not  only  to 
timidity,  but  also  to  the  reluctance  which  many  hiph- 
minded  men  feel  to  being'  drawn  into  u  vortex  of  eluuiour 
nud  abuse,  where  woapoiis  are  used  with  which  they 
cannot  fight. 

AllKBAI  lOKS     IK    THK    LiAWS. 

Tn  November  a  General  Meeting  wa»  called  to  consider 
some  revisions  of  Chapter  VI  of  the  laws  relating  to  the 
election  of  Officers  and  Council. 

The  amendments  proposed  by  the  Council  had  two 
objects  in  view :  first,  to  pi-otoct,  and  even  to  extend  the 
privileges  of  Fellows  in  electing  the  Officers  and  Council ; 
and  secondly,  to  ^uard  against  a  surpriae-vote,  concocted 
in  siecret  antl  suddenly  sprung  upon  the  Society. 

At  this  meeting  the  main  objects  were  uceopted  without 
debate,  but  a  good  many  suggestions  were  made  with  the 
view  of  improving  the  Council's  scheme  hy  increasing  tho 
secrecy  of  the  voting. 

Various  i-eferenees  were  wade  by  several  speakers  to 
methodw  in  vogue  at  the  Royal  College  of  Surgeons  of 
England,  and  also  at  its  »\>ftiT  college  in  Irehinil,  1ml  uo 
QUO  liad  embodied  the  scheme  in  an  amendment  in  n 
concrete  form. 

There  seemed,  however,  to  bo  a  strong  feeling  among 
many  in  favour  of  some  smch  scheme,  and  1  consequently 
drew  up  a  slip  to  be  sent  to  all  Fellows  with  their  notice 
of  the  Annuid  Meeting.  This  was  approved  by  the 
Council,  aud  1  read  it  to  the  Society  nt  the  December 
meeting,  where  1  think  I  may  say  it  was  approved  also. 
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It  nini  as  follows  : — "  Every  Fellow  voting  in  ai'Smttd  is 
peqnei*ted  to  erase  Buperfluotis  nauies  from  the  balloting 
list,  leaving  not  more  than  the  nunil>ct-  of  namea  re- 
quired, to  enclose  his  voting  paper  in  a  closed  envelope, 
to  nign  hi»  nanie  and  address  on  the  envelope  for  pnr» 
poaes  of  identification,  and  to  enclose  this  envelope  m 
another  directed  to  the  President  not  later  than  the  dny 

'before  tlio  Annual  Meeting.  After  identification  of  the 
Fellow's  name  and  address,  the  envelope  mnrked  with  tha 
name  will  be  destroyed,  and  the  voting  paj)er  put  into 
the  Ulloi-bos." 

It  will  be  »eeii,  on  eoinpiiring  Chupter  VI  of  the  laws 

■  in  it«  amended  with  it*  pre^-ions  form,  that  the  following 

Xnrc  the  changes  really  introduced  : 

In  Sections  I  to  4  no  change  has  been  made.  In 
Section  4,  as  formerly  existing,  the  list  of  those 
nominated  by  the  Council  was  sent  to  every  Fellow,  to  be 
u>.<.-d  as  II  balloting  paper  at  the  Annual  Geiienil  Meeting. 
Tlio«e  wiihin  the  London  jiostal  area  wore  obliged  to 
rote  in  pei-son  or  not  at  all  ;  those  ouLside  the  London 
postal  area  were  at  liberty  (Section  5)  to  vote  by  signing 
and  returning  the  balloting  list,  under  cover,  to  the 
I'l-ewdent  before  the  Auuniil  Meeting.  In  both  cases 
any  name  could  be  substituted  for  any  ether  without 
further  udo.  By  this  means  it  seemed  very  nnlikely  that 
amendments  would  coincide  in  sufficient  numbers  to  gain 
the  majority  necessary  to  eilect  any  change.  On  the 
other  hand,  it  was  of  course  possible,  by  Kiifticiently  can- 
vnitMug,  to  produce  sufficient  itgreement  to  gain  a 
majority  among  voters ;  and  it  was  also  possible,  by  suf- 
ficient secrecy,  to  flood  the  ballot-bos  with  an  unex- 
pected wave  of  voting  papers,  which,  in  the  ubseiice  of 
any  knowledge  of  what  wait  impending,  and  consecjuently 
in  the  absence  of  many  of  the  votes  of  the  supporters 
of  the  Council,  might  carry  any  pcrsonti,  and  con!«oquently 
any  policy,  h<twever  dinai^trou!*  to  the  Society. 

By  the  old  system  acquiescence  in  the  selection  of  the 
Council   was    easy,   but    change  was   difficult  except   by 
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means  of  a  resort  to  secret   measures.       By  tlie   luw  as 
atnecded  the  following  ooiirao  has  to  lie  pursiied  : 

A  list  of  those  nominated  by  the  Council  is  to  be  sent 
to  each  Fellow  {Section  4)  "  on  or  before  the  fourteenth 
day  of  December,  together  with  an  explanatory  extract 
from  the  laws  of  the  Society  (Chapter  VI,  Sections  4  and 
5)."  This  early  date  is  necessary  in  order  to  can-y  out 
the  subaetiuent  pmcoedings,  as  will  shortly  appear. 

On  receipt  of  thia  list,  amendments  may  be  proposed 
according  to  the  provisions  of  Section  5  ; 

"  If  it  bo  desired  to  propose  any  Fellow  as  ofticer  or 
member  of  Council,  other  than  those  who&e  njiDU's 
stand  upon  the  list  recommended  by  the  Council,  the 
name  of  such  Fellow,  dniy  projiosed  by  one  Fellow  and 
seconded  l»y  two  other  Fellows,  shall  be  sent  to  the 
President  before  the  first  Wednesday  in  January,  hTIlt 
which  date  no  new  name  shall  be  proposed.  It  shall  be 
the  duty  of  the  honorary  Secretaries,  in  the  event  of  any 
such  additional  nominations  being  received  within  the 
specified  time,  to  prepare  and  transmit  to  each  Fellow  by 
post,  with  the  notice  of  the  Annual  Montiiig,  a  balloting 
list,  containing  (I)  the  names  of  those  nominated  by  tho 
Council,  and  (2)  the  additional  nominations,  specifying 
tlie  post  for  which  each  Fellow  is  nominated,  together 
with  the  names  of  his  proposer,  and  seconders." 

There  are  three  points  to  be  noted  in  this  section  ;  («) 
that  amendments  must  bo  duly  proposed  and  scoi>nded, 
and  (b)  that  the  names  of  the  (iroposcr  aiid  two  seconders 
are  published.  This  provides  in  the  tirst  place  that  those 
who  propose  amendments  shall  do  so  seriously  and  with  w 
full  sense  of  responsibility  ;  secondly,  that  the  Society  whall 
know  who  the  gentlemen  are  who  propoce  to  amend  the 
nominations  of  the  elected  executive  of  the  Society ;  (c) 
thirdly,  that  time  i«  given  for  tho  circulation  of  these 
amendments  before  the  Annual  Meeting. 

By  Section  10  it  is  declared  that,  "  in  the  event  of  uo 
additional  nominations  being  received  within  tho  s])ocified 
time,  the  IVesident  shall  at  tho  Annual   Meeting  declare 
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ae  otBcers  and  tneniliers  of  Council,  nominiitcd  liy  tlio 
^Council,  to  be  duly  elected,  no  ballot  being  in  such  case 
*<sftry." 
Clause  C  iii  an  amplification  of  the  old  Clauec  6,  to  bring 
it  inUi  accordimco  witli  tlio  nbovc*  cbunges,  and  to  specify 
ftlie  pvocoiliirft  willi  nioi-c  iiciniriicy. 

Clause  7  is  an  important  extension  of  the  privileges  of 

Follows,  mid  prox-ido*  that  ftll  Fellows,  whether  town  or 

country,  shall   be  able  to  vote  by  voting  papers  if  they 

l£nd  it  more  convoniont.     This  extension  has  worked  well 

the  Ruyal  College  of  Surgeons,  iind  the  Council  thoiipht 

that  it  would   increase   the    intereiit   of  Fellows   in   the 

tBoeicty. 

It  Koemed  hard  that  a  gentleman  rcKJiling  at  n  con- 
siderable distance,  though  within  the  metropolitan  postal 
area,  should  lose  his  voto  if  prevented  from  attending  the 
I  Annual  Mooting  in  person,  while  country  membert?,  who 
perhaps  took  ler^s  interest  in  the  Society,  could  exercise 
their  right  of  voting. 

The  Conncil  desires  that  all  Fellows  shall  exercise  their 
vote  iiitolligi'iitly  and  with  ii  full  sense  of  responsil)ility, 
and  that  the  Council  shall,  as  far  as  posfiible,  represent 
(the  whole  Society, 

CIhiiso  S  speciRei^  the  manner  of  voting  in  per.'ion  at  the 
Lunuul  Meeting. 

Clause  9  specifies  the  mode  of  voting  in  alttenfia   by 
iroting  papers'.      It  is  with  this  clause  that  the  slip  already 
Wc^ribwl  will  be  incorporated  if  it  is  approved  on  trial. 
Clause  1 1  remains  as  heretofore. 

It  U  hoped  and  believed  that  these  alterations  wilt  have 
tho  effect  of  eliciting  any  opinions  which  may  be  held  by 
Tellows  who  do  not  agree  with  the  proposals  of  the 
Counrit,  and  will  ako  render  imposBtble  any  cabnl 
fOKi«red  in  H«cret,  and  sprung  at  the  last  moment  apou 
the  Society  in  ft  manner  not  customary  among  English 
gentlemen. 

On     tho     present    occasion,    no    amendments    to    thft 
nominations  Iiy  tho  Council  having  been  received  within 
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the   specified  tim«,   all   the  gentlemen   ho  nominated  are 
elected  without  a  ballot. 


Nkw  HoNotuBV  Fkllows. 

The  only  ballot  to  be  taken  to-night  is  for  the  election 
of  Dr.  Braxton  Hiclcj  iik  hh  liotuiniry  Follow. 

It  occnrred  to  my  jiredecesHnr,  Di'.  Herman,  that 
Dr.  Brastton  Hicka  well  deserved  thi"!  great  honour,  not 
only  on  Recount  of  the  scientific  work  which  bus  inadobU 
nauK?  fauiouH,  hut  also  on  aoconiit  of  the  great  and  cou- 
tinuoUB  interest  which  he  has  taken  in  our  Society. 

The  title  of  Honorary  Fellow  of  nur  Kocii-ty  is  one 
which  anyone  might  covet.  It  has  been  held  by  msiiy 
highly  distinguished  men ;  it  is  giren  purely  for  merit, 
and  its  conferment  is  hedgi^d  rmind  with  strict  snfegiinrd*, 
as  will  be  seen  on  reference  to  Chapter  III  of  our  laws. 

The  person  in  question  must  be  nominated  in  writing, 
either  by  or  through  the  President,  at  one  meeting  of  the 
Council  after  due  notice  ;  he  is  balloted  for  nt  a  subsoijuent 
meeting  of  the  Council,  a  majority  of  nine  tenths  of  the 
Council  being  necessary  for  his  nomination  ;  he  is  balloted 
for  at  the  Annual  Meeting. 

It  19  expressly  pi-ovided  that  the  Council  are  not  bound 
to  611  up  vacancies  among  the  honorary  Fellows, 

It  may  be  well  to  remind  the  Society  that  correspond- 
ing Fellowit  arc  no  longer  eligible,  all  mention  of  them 
having  been  intentionally  omitted  from  the  last  revision  of 
the  laws. 

It  i.1  to  bo  hoped  that,  should  the  Society  elect  Dr. 
Braxton  Hicks  to-night,  he  will  accept  this  distinition — 
the  highest  which  it  is  in  the  power  of  the  .Society  to 
confer,— together  with  the  heartfelt  wish  that  ho  may  be 
long  spared  to  adorn  it. 
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Mk.  Walikk  Ubape's  Kkshauchkm. 

An  excellent  jiapei-  by  Mr,  Walter  Heape  on  the  "  Men- 
strnation  of  Motikcys,"  [)u1)lishv<l  in  tlie  '  Phil  oho  pliical 
'IVaiiwictiuns,'  wliieli  ctii-riod  <iiir  knowledge  of  the  subject 
to  a  point  of  accnracy  never  before  reached,  Hiiggested  to 
your  President  that  the  Society  might  aid  Jlr,  Heape  in 
the  tnTe>stigation  uf  iiienstrnntion  in  wonioii,  the  know- 
ledge of  whioli  i«  still  in  an  imperfect  condition.  He 
tliereforo  miggeated  to  the  Council  the  appointment  of  a 
comniittee,  wliicli  met  Mr,  Heape,  hy  whose  aid  a  system 
has  been  an-anged  by  which  specimens  bearing  on  the 
subject  can  be  sent  to  Mr.  Ilcapc  at  the  Anatomical 
MuKenin,  Cambridge.  Mr.  Heape  providi-s  buttlv»  in 
which  tncli  specimens  may  be  packed,  together  with 
papers  for  recording  the  necessary  facts  connected  with 
each  ease  an  to  age,  menxtnuLtiun,  eauKC  of  death,  date 
of  death,  &v. 

h  is  to  be  hoped  that  all  Fellows  will  endeavour  to  send 

!  specimens  to  Mi-.  Heape,  and  thus  to  aid  in  an  investi- 

g»tioii  which  should  prove  "f  the  grealc-it  value  in  the 

eliicidariiiii  uf  ii  function  which  stands  at  the  foundation 

of  our  knowledge  in  all  that  concerns  diseases  of  women. 

I  feel  that  Mr,  Heape  i",  of  all  oilier^,  iho  man  who 
in  most  likely  to  finally  settle  this  important  and  much 
debiated  question,  and  I  think  this  Society  will  be  honoured 
if  it  aids  in  such  a  cousuinmatiun. 


The  DiNNKLt   jo  Forkion  Gdk^ts. 

'ITie  occasion  of  the  meeting  of  the  Hritish  Medical 
Association  iu  Loudon  at  the  end  of  July  and  the 
beginning  of  August  brought  to  our  city  a  large  number 
of  foreign  guests,  and  it  was  felt  that  our  Society  had  the 
opportunity  of  offering  hottpitalily  to  many  whom  it 
would  bo  their  honour  as  well  as  their  privilege  to  meet. 
A  dinner  was  therefore  arranged  at  the  ^Vliitehall  rooma 
of   the   H6tel   Aletropdle  on    August   Snd,   to  which   the 
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fullowiiij;  Hccppted  imitations : — Profesisin-  A.  Mm-tiii  of 
Berlin,  I'l'ofessor  Laaarewitcli  of  St,  Petei-aburg,  Professor 
CordL'8  of  Geneva,  Professor  Ciiratulo  of  Rome,  Pi-ofesttoi' 
C'autucuJii-m'  of  Bucluirest,  Dr.  Stuart  of  Brookljii,  N,V., 
and  Dr.  Muret  of  Laiisaune. 

The  dinner,  arranged  by  our  lH)norar3'  Secretaries, 
Dr.f.  William  Duncan  and  Dakiii,  wus  excellent,  briylit, 
Mid  not  tedious,  and  we  had  the  pleasnre  of  hearing 
speeches  h-oni  tnor^t  of  our  jfiiests  in  Knglisli,  wliieli  ninst 
have  exi'ited  not  only  otir  kindly  feelinj^s  froni  th« 
cordiality  of  the  sentiments  which  they  expressed,  but  our 
ndmirattou  for  their  competence  as  tiiiftuists. 


Obitcakit  NoricKs. 


Mr.  George  Philip  Philps  died  in  Junaary,  1895,  (it  the 
a^  of  fifty-oue.  After  practising  for  some  twenty-four 
years  in  Peckhani  he  moved  to  Kensington,  Soon  after 
this  he  bad  a  severe  attaek  of  infliteuKa,  from  which  he 
never  completely  recovered,  being  always  subsequently 
a  auiferer  fi-om  heart  troubles.  He  left  a  widow  mid 
family. 

Dr.  H.  W,  Maimsell  died  on  February  2lBt  from 
bronchitis  following!;  iutlueuza  after  a  week's  illness.  He 
was  born  in  Dublin  in  1W47,  his  father  being  a  solicitor- 
ill  that  city.  Ho  was  educated  at  TriTiity  College,  Dublin, 
and  after  fjualifying  went  to  Melhourne,  where  he  held 
the  post  of  Resident  Medical  Otticer  for  three  years. 
He  then  occupied  a  similar  and  Ijetter  paid  post  at  the 
We«tland  Hospital,  Hokatika,  which  lie  soon  relinquished 
in  consequence  of  inci-easing  private  practice.  He  went 
back  to  Europe  in  consequence  of  an  attack  of  hiemoptysis 
caused  by  u  fall.  After  two  years'  alispnce  he  returned 
to  New  Zealand  and  settled  at  Dunedin,  being  soon  after 
appointed  surgeon  to  the  Dunedin  KoHpital.  He  was 
afterwards  Lecturer  on  Snrgfi'y  in  the  University  of  Otago. 
He  was  again  obliged  to  return  to  Kurope  on  account  of 
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fAiiliiig  bealtli,  aiiJ  Home  two  ypttrf  ago  settled  down  to 

practice  in  Soutli  Kensiington.      Asa  surgeon  he possetwed 

B  confidcrablc  reputation,  t'spt'ciany  in  tlic  department  of 

intcstinni  surf^ry,  in  wliich  lie  made  several  improvements, 

F^Wms  of  wliicli  (as  Uis  method  of  snturing  dinded  intestine) 

Iftre  considered  by  one  well  able  to  judge  to  bo  in  advance 

I'of    all    contemporary   methods.     He   is   described  ns  an 

enthusiastic  mirgeon,  au  excellent  artist,  and  a  channing 

companion. 

Mr,  John  Jimes  died  on  Febrnaiy  14th,  at  King  Street, 
Regent  Street,  at  the  age  of  fifty-eight. 

Mr,  Edwjird  John  Chance  died  at  the  ago  of  eighty- 
oiglit,  on  Fohrnary  26tli,  at  his  house  in  Snasell  Sqitai-c. 
He  had  practised  in  the  City,  and  waa  formerly  Consalt  lug 
Surgeon  to  the  Metropolitan  Hospital,  and  also  Senior 
Sitrgooti  and  Honorary  Secretary  to  the  City  Orthopicdic 
Hospital. 

Mr.nnghThomas,of  Small  Heath, near  Birmiugham,was 
killed  by  un  accident  on  May  22nd.  In  crossing  the  road 
he  was  knocked  down  by  a  hntchor's  cart,  which  broke 
three  ribs  and  lacerated  the  liver.  Not  feeling  the  damage 
much  at  the  time,  he  died  the  day  after  the  accident, 
Mr.  Thomas  wuk  born  in  ISoO  iit  Benumariit.  He  was 
educated  at  Qneen'n  College,  Itinniugham,  being  dis- 
tinguished as  a  student.  After  holding  a  resident  post 
at  the  Quuon'ii  Suepital  he  !!ietllod  in  practice  at  Small 
Healb,  a  Kubnrb  of  llinninghani.  Ue  was  not  only  active 
as  a  medical  practitioner,  but  as  a  citizen,  and  sal  as 
Councillor  for  the  Bordcsley  Ward.  He  was  a  keen 
politician,  and  took  grent  interest  in  the  well-being  of 
the  poor. 

Mr.  James  Prytherch  James,  of  Eastleigb,  died  at 
Barton -under- Need  wood  of  heart  diseiwe  after  influenza 
on  June  I7th,  at  the  age  of  forty-one. 

Dr.  Frederick  Barnard  Betta  died  on  September  4th  at 
Antofagasta,  Chili,  of  septic  pnciimoniu,  aft«r  au  illness 
of  only  eight  days,  ago*!  twenty-eight.  Ho  wa.*  educated 
at  Westmiuittcr  Hospital,  where  lie  held  all  the  resident 
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posts.  Uis  health  became  delicate  ;  he  made  three  voyages 
to  South  Americn  in  the  R.M.S.  Iberia  as  ship's  surgoou, 
He  then  returned  aud  acted  aa  house  surgeon  tii  yncfii 
Charlotte's  Lying-in  Hospital.  After  this  he  returned  tii 
South  .America  and  acted  us  surgeon  to  the  Huanchncu 
Silver  Mine  and  Railway  at  Antofagasta,  and  took  ilie 
degree  of  M.D.  at  the  University  of  Santiago.  He  was 
of  an  exceptionally  bright  and  cheerful  dii«poaition,  which 
qnickly  won  the  hearts  of  those  among  whom  he  sotflcd, 
and  hia  early  death  spread  universal  dismay  amongst 
Euivpeans  and  ChiliauM  alike.  His  funeral  was  attended 
by  over  2000  persons,  including  the  foreign  C'l-nisuls. 
The  'Chilian  Times'  of  September  11th  says  of  him: 
"  Althotigh  but  little  more  than  two  yeari*  resident  in 
Antofagasta,  the  universal  grief  manifested  at  ImV  dciith 
and  at  his  grave  testified  how  much  he  was  respected  iiiid 
beloved.      His  memory  will  linger  long  in  many  a  grateful 

heart- Young,  gifted,  terribly    in    cunnst, 

and  thoroughly  devoted  to  his  profession,  lie  was  only 
happy  when  busy  relieving  tho  pains  and  sufferings  of 
his  fetlow-mcn." 

Dr.  Ricliard  Hodges  died  on  November  28th  in  Camden 
Road,  in  Iiia  seventy-fifth  year.  He  was  educated  at 
St.  Thomas's  Hospital,  and  was  awarded  the  Fothergill  (Jold 
Medal  in  1851,  for  an  essay  on  '  Uasmorrhage,'  by  the 
Medical  Society  of  London.  He  was  one  of  our  original 
Fellows,  and  had  contributed  three  papers  to  our  '  Trans- 
actions.' 

Dr.  William  Ricliard  Grove  died  on  Christmas  Kvc  at 
St.  Ives,  Huntingdonsliire,  aged  fifty-seven. 

Dr.  George  Hugh  Kidd  died  on  December  2tfth,  at 
58,  Merrion  Square,  Dublin,  at  the  age  of  seventy-one, 
his  death  not  being  altogether  unexpected.  Dr.  Kidd 
was  born  of  parents  uf  Scottish  extraction  »(  Armagh. 
Hp  grudunted  at  Edinburgh  in  iy4.'>  with  the  di-stinctioii 
oi'  a  gold  medal.  His  thesis  was  on  the  subject  of 
vaccination,  tho  especial  point  being  the  necessity  of 
re->'acctnation.     On   hi.s  rctuni   to   Dublin,  ut  about  the 
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lage  of  twenty-one,  he  vras  uppuinted  Dcmousttator  of 
lAnatomy,  and  nfterwai-da  Lecturer  on  Anatomy  and 
PJiysioli.igy,  in  the  Park  Street  School  of  Medicine,  iit 
whicli  place  he  became,  in  1849,  the  Lecturer  on  Anatomy, 
[which  post  lie  held  for  newrly  ten  yeivrs.  After  this  hg 
entered  into  private  practice,  at  first  general,  afterwards  oli- 
stetrical;  and  in  this  department  he  was  one  of  the  leaders  in 
I  Dublin,  Ue  was  appointed  Surgeon,  und  afterward*  Mast-er, 
to  the  Uoombe  Lying-in  Hospital.  Ue  waa  elected  a  KclJow 
of  the  Royal  College  of  Surgeons  of  Ireland  in  1844,  a 
member  of  the  Council  in  1872,  mid  President  in  1875. 
rHc  wjus  at  various  (iraes  President  of  the  Irish  Boyiil 
'Academy  of  Medicine,  and  of  the  Obstetrical  and  Pallm- 
logical  Societies  of  Dublin.  Ho  was  an  honorary  Fellow 
of  onr  Society,  and  of  the  Obstetrical  Society  of  Kdiii- 
burgli,  besides  corresponding  and  consulting  appointment.'). 
Among  many  works  of  public  utility  in  which  he  took 
great  interest  wa.s  the  e.ttahlishment  of  an  institution  for 
imbecile  children.  He  was  the  first  direct  representative 
of  the  Irish  practitioners  on  the  General  Medical  Conneil, 
and  hold  the  office  for  nine  yeiira.  Dr.  Kidd  was  a  man 
of  strong  convictiouM,  both  in  pcilitics  and  in  other  mutters, 
And  iheae  convictions  he  is  said  to  have  been  in  the  liahit 
of  expressing  strongly.  A  writer  of  one  of  his  obituai-)* 
notices  says>  "  He  vriui  i^ssenlially  masrerfid,  and,  nllhough 
be  wnK  not  alwayn  right,  there  were  few  who,  in  Iiim  day» 
of  health,  cared  to  combat  his  propositions,  vigoi-ously  and 
pointedly  put  as  they  were,"  Ho  leaves  a  widow  and 
yoiinff  children.  Uo  had  the  comfort  of  being  nttendod 
in  his  last  illness  by  old  friends,  'lljose  who  knew  him 
epeak  strongly  of  bis  honour,  uprightness,  and  feailess- 
twss,  than  which  there  can  be  uo  ftncr  <inulit}es. 
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Bbvikw  01-  THK  Work  ok  thk  Bocikiv. 

The  work  of  the  Society  at  its  meetings  has  not  been 
less  tutereiftiug  than  in  pnat  year*. 

At  the  January  meeting  a  specimen  was  sliiiwrn  by  I>r, 
OolUngworth  of  a  pyosalpiax  simulating  a  tubo-ovarian 
abscess.  The  disease  wus  believed  to  have  existed  for 
fourteen  years,  though  the  patit-nt  felt  well  after  the  firat 
fire  inonthH.  The  colleetiou  discharged  by  the  rectnm, 
four  unnccs  of  highly  offensive  piis  escaping  in  this  way. 
The  tube  was  removed,  and  no  attemjit  made  to  close  the 
hole  in  the  rectum.      The  patient  made  a  good  recovety. 

At  the  same  meeting  Dr.  Stevens  showed  a  fcetiis  with 
aWunco  of  urethra,  and  with  ascites  obstructiiig  labour. 

The  fa?tUH  waK  macerated,  the  fluid  mostly  ascitic,  three 
and  a  hidf  pints  escaping  on  perforation  of  the  diaphragm, 
while  the  bladder  contained  about  six  ounces.  Tho 
bladder  ended  blindly  beneath  the  symphytsis,  and  tho 
penis  contaiiied  no  urethra  or  corpus  spongiosum. 

The  condition  of  the  upper  urinary  tract  was  curious  ; 
the  left  urf-ter  was  enormously  distended  and  tortnons, 
the  left  kidney  appeared  normal ;  tho  right  ureter  was 
very  small,  the  right  kidney  atrophied,  and  containing  two 
cysts.  The  left  hypogastric  artery  was  a  mere  cord,  though 
pervious.  The  case  was  one  of  multiple  congenital  defects. 
The  analysis  of  the  fluid  in  the  bladder  is  not  given. 

Dr.  Stevens  recognised  the  gravity  of  the  case,  and 
delivered  in  the  projier  manner  by  opening  the  thorax 
and  then  the  abdomen  through  tho  diaphragm. 

At  the  KHme  meeting  Dr.  Holt  showed  a  fa'tus  papy- 
raoeus,  wliich  jiresented  together  with  a  fa,-tns  of  about 
seven  and  a  half  months. 

Dr.  Amand  Routh  also  showed  a  uterus  with  a  can- 
cerous cervix  removed  by  the  vagina,  together  with  a 
parovarian  cyst  so  tense  as  to  be  mistaken  for  a  fibroid. 

Dr.  Des  Vceux  showed  a  placenta  with  hipniorrhage. 

Dr.  John  Shaw  rend  a  paper  on  peritonitis,  it^s  nature 
and  treatment. 
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At  tlie  February  meeting  Dr.  Remfry  showed  a  draw- 
ing and  a  photograph  of  a  womau,  aged  2",  without 
breasts  or  uterus,     Tbf  pelvis  seemed  to  be  normal. 

Dr,  Gi'iffitlt  showed  it  patient  with  a  flattened  pelvis 
having  a  conjugate  of  3|  inches,  on  wliom  he  had  performed 
symphysiotomy  in  the  previous  Oetober,  The  child  died 
during  delivery.  The  patient  had  occasional  slight  incon- 
tinence of  urine  on  exertion. 

Mr.  Bntler-Smythe  showed  a  dermoid  cyst  containing 
iibout  two  pints  of  pill-liko  bodies,  believed  to  consist  of 
altered  fat.     The  condition  in  rare. 

Dr.  W.  Duncan  showed  for  Mr.  Dawson  a  foetus  with 
numerous  malformations. 

A  valuable  paper  was  read  by  Dr.  I'l-obyn-Williama 
and  Mr.  Lennai-d  Cutler  on  the  Temperature,  Pulse,  and 
Respiration  during  Laljour  and  Lying-in. 

Their  observatiouH  led  them  to  conclnde  that  the  low 
rate  of  the  pnlse  after  delivery  as  piven  in  the  text-books 
ifi  exaggerated,  and  that  chloroform  teuds  tu  pivduco  a 
high  pulse-rate  after  delivery. 

As  to  tension,  in  one  case  low  tension  dnring  delivery 
was  followed  by  hannorrhage  after  delivery. 

At  the  March  meeting  Dr.  Lewers  showed  a  specimen 
of  tubitl  mole.  The  eorreclness  <if  the  title  whs  challenged 
by  nowo  of  the  Fellows,  and  the  case  would  have  been 
more  complete  if  microscopical  sections  hud  been  made. 
On  the  other  hand,  the  condition  both  of  the  breasts  and 
of  the  uterus  make  it  probable  that  the  case  was  of  the 
nature  described. 

A  couch  and  some  instruments  were  shown  by  Drs. 
Wise  anti  iCacNaughttm  Jones. 

Dr,  Inglis  I'arnons  read  a  paper  ou  the  Disintegration 
of  Organic  Tissue  by  High-tension  Discharges,  being  a 
series  of  experiments  on  the  effects  of  voltaio  interrupted 
currents  passed  through  beef,  with  the  view  of  improring 
the  treatment  of  malignant  disease  by  electricity. 

The  paper  dealt  with  technical  details  fulling  rather 
under  the  province  of  electrical  engineers  than  of  medical 
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tucii,  and  I  enti  express  no  opinion  concerning  the  author's 
position. 

But  a  very  distinguiahed  medical  electrician,  Dr.  Lewia 
Jonc*,  wlio  WH^  present  as  a  visitor,  deniccl  that  the 
ciirreui.  prodnced  any  results,  under  the  circumstances 
detailed,  except  those  due  to  the  generation  of  heat,  and 
ii*«crted  tlmt  the  effect  was  not  dne  to  occnlt  inflnencc, 
bill  rhat  the  meat  wan  merely  coolced. 

At  the  April  meeting  Di-.  Cullingworth  Bhowed  a 
specimen  of  a  complete  tnhal  abortion  ;  and  also  a  diffuse 
(noil -eapsiilatcd)  myoma  of  the  ttterus  actively  gi-owing  in  a 
woman  aged  fifty-five,  whose  family  history  was  interesting, 
ina<4nnich  as  hoth  in  her,  and  in  the  only  two  of  her  six 
sister:^  who  reached  the  age  uf  fifty,  niens^tniation  still 
continaed.  In  the  patient's  case  menrtrnation  eontinned 
until  the  operation  at  the  age  of  fifty-five;  in  the  case  of 
one  iif  her  sifters  the  menopanse  did  not  occur  till  tlie  age 
of  fifty-three,  and  in  that  of  the  other  not  til!  the  age  of 
fifty-eight. 

Dr.  William  Dnncan  showed  specimen!?  of  a  degenerat- 
ing uterine  myoma,  of  an  (edematous  myoma,  of  a  double 
tubo-ovarian  cystoma,  and  of  an  early  stage  of  tnbo- 
ovarian  cyete. 

Dr.  Lewers  showed  a  specimen  of  h  tubal  gestatiou  of 
thi-ee  months,  (ipei-afed  on  before  rapture,  containing  « 
second  dilatation  of  the  Fallopian  tnbe  on  its  uterine  nide, 
8u»pcctcd  by  the  exhibitor  to  be  a  tubal  mole ;  the 
specimen  would  in  this  ease  show  twin  tulml  pregnancy 
in  the  same  Fallopian  tube. 

Dr.  Remfry  rend  n  paper  containing  a  list  of  ovarioto- 
mies in  women  over  eighty  (ten  in  number),  including  a  ease 
aged  eighty-three  complicated  hy  epilhelionni  of  the  vulva. 

Dr.  Hubert  Kohcrts  also  read  a  paper  on  the  common 
fcirm  of  "white  leg"  after  confinement. 

The  author  gave  details  of  sixteen  original  cases,  and 
urged  that  the  commonest  form  of  "  white  leg  "  is  not 
that  it*HH.Ily  com-idcred  typical,  but  !«  that  in  which 
thrombosis     of    the    veins    is    present    witliout     marked 
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tibatruclioD  of  lyiiipliatics  oi-  brawny  liardneBs;  he  aleo 
!  ((U)!gei^ts  tbnt  in  sncti  legs  thero  ure  not  necessarily  »i^s 
poiniitig  to  »c])»i8,  but  ratUer  to  ii  l>I(iod-cb»iige  aKSomlctt 
with  hiemoirbage  at  the  tinie  of  labour ;  that  the  throm- 
bo«i«  buginK  uifuully  in  the  utonni'  iiiul  pelvic  veins  ;  that 
it  affi^ctK  the  femoral  mul  Kn[>ht'noii!>  veins,  and  that  the 
pyrexia  present  does  uot  ueceasarily  indicate  sepsis, 

Tho  paper  was  of  much  iiitereut,  the  chsck  well  related, 
and  thi>it-  pathology  inton]gi.-iit)y  dcbati'd.  It  gave  rii>e  to 
R  very  interesting  discuw&ion. 

I  tniiy  perhaps  be  nllowed  to  express  the  hope  that  tlio 
Society  may  be  |(r«'sent4'd  with  miu-e  wurk  of  thin  olas'!'. 

At  the  meeting  in  June,  Dr.  William  Duncan  showed 
H  ttpocimeu  of  missed  abortion,  tlifi  pregnancy  huviit^ 
appaiently  advanced  tn  tlir  fuiii'lb  nmntb,  and  retained 
eight  mouths  longer,  the  pregnancy  having  thus,  in  a 
HViise,  Itisttid  a  yc4tr;  also  a  case  of  sloughing  fibroid 
removed  succo»>fui1y  by  abdominivl  hysterectomy ;  alw>  a 
case  of  nnniptnred  tubal  gestation  removed  by  abdominal 
section;  also  a  case  of  conjoined  twins,  of  the  I'ariety 
known  iia  Thoracopagus. 

I>r.  I'liijfatr  fhowwl  a  caucerouM  utvrn»,  two  months 
pregnant,  removed  by  vaginal  extirpation,  and  a  case  of 
HSrcuiiui  of  lliu  body  of  the  uterus  treatinl  in  the  snme  wny, 

.Mr.  U'Cuihtglmn  showed  uu  a-demiitoiw  myoma. 

Dr.  Lewers  showed  mix  Hperiraens  of  supra-vaginal 
auipntation  of  the  cervix  for  cancer,  in  which  eight  years, 
seven  yours,  five  years,  two  ycjirs,  and  two  years  had 
respectively  elapjied  without  recurrence. 

Dr.  A<Idiii«ell  showed  a  foetus  with  many  defonnilivi!. 

Dr.  Kden  gavo  a  most  intcrostitig  and  instructive  de< 
mon.itration  of  the  pliici>nl»,  ilhislrntvd  by  lantern  slides 
and  microacopioil  sections.  Tliree  atngea  of  development 
Were  distinguished,  »nd  great  stress  whs  Inid  on  the  for- 
mation of  tbu  intervillons  vpaees  in  the  mnteruni  part  of 
the  placenta,  'lliese  spaces  are,  ncd'rding  to  Dr.  Eden, 
Hindu  up  (I)  of  the  space  existing  primRrily  between  the 
decidun  and  the  chorion  ;   (2)   of  xpaces  formed  by  the 
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destruction  of  decidunl  tissue ;  (3)  of  glauJuIar  aud  vas. 
cular  cliiiiinfis  opened  up  in  the  same  way.  He  believed 
the  circulation  through  these  to  be  chiefly  promoted  by 
the  uterine  contractions. 

Mr.  Dorau  took  advantage  of  the  tnagic  lantern  to  show 
ft  inicrophotograph  of  a  placental  polypus,  in  which, 
though  taken  from  n  raiiseum  specimen,  the  villi  of  the 
chorion  were  plainly  visible. 

At  the  meeting  in  July  Mr.  Doran  ahowed  (for 
Dr.  Walter  Lowe  and  Mr.  llnrvey  Bradbury)  a  specimen 
of  Acardiaciis  invlacophatuti,  carefully  dissected. 

Dr.  Blacker  showed  uu  interesting  specimen  of  a  uterus 
with  fibroid  tumours  and  carcinoma  of  the  cervis,  re- 
moved post  mortem  from  a  patient  on  whom  eight  _\ears 
previously  the  operatiou  of  oophorectomy  bad  been  per- 
formed for  biemonhage.  The  results  of  the  operatiou 
were  that  no  blood  whs  subsequently  lost,  and  that  the 
patient  lust  all  sexual  feeling,  which  had  previously  been 
well  marked.  Eight  years  later  cancer  of  the  cervix 
supcrvcn<>d,  and  she  died  semi-comatose,  both  ureters 
being  much  diluted.  The  kidneys  showed  signs  of  chronic 
iIlte^l^titial  ncjihritis. 

Mr.  Turgett  showed  an  interesting  specimeii  of  acute 
suppuration  and  slouching  of  the  ovaries  after  parturition, 
the  Fallopian  tubes  being  unaffected. 

The  same  gentlenuin  also  showed  epidermic  ca^ts  from 
the  viigina,  caused  by  tlio  introduction  of  cylindei'»  of 
some  medicament.  In  ten  months  no  less  than  fifiy  casts 
were  passed. 

Dr.  Aniand  Routh  showed  the  macerated  skull  of  an 
anencephalic  ftctus  which  bad  been  exhibited  to  the 
Society  in  1893:  this  will  be  found  with  a  careful  report 
by  Drs.  Routh  aud  Gilts,  and  two  woodcuts,  in  our 
'  Transactions.' 

Dr.  Cullinyworth  showed  a  pedunculalt'd  fibro-myouia 
of  the  broad  ligament  with  twisted  pedicle. 

Dr.  Playfair  showed  a  specimen  of  tubal  abortion. 

Dr.   Ualabiii  showed  a  very  interesting  fixtation  in  a 
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rudimentary  liora  of  tho  utorns  removed  immptui-od  by 
abdomiuiil  section. 

Dr.  Cinlabiii  also  showed  some  iraproved  snuJtary  towels, 
and  made  some  remavkB  on  their  use  iu  high  altitudes. 

Mr.  Doran  rend  a  paper  of  pveat  interest  mi  pliieentaJ 
polypus,  of  whicli  ho  believes  that  6brinoii!)  polypus  ig 
merely  a  variety, 

Tho  paper  exhil)its  the  care,  the  nocuracy,  iind  tho  wide 
pathological  kuowledge  to  which  we  are  aecu.*toiiied  rroin 
the  pen  of  Mr.  Doran,  and  also  contains  some  interesting 
remarks  on  a  singular  disease,  known  a»  "  ilcciduoma 
muligunm,"  of  which  1  doubt  not  that  we  shall  have 
specimens  and  sections  before  long. 

At  the  October  meeting  some  midwifery  instrumonts 
presented  by  frofessor  Lazarewitch  were  shown. 

Dr.  William  Duncan  showed  specimens  of  ruptured 
tubal  gestation  and  of  double  pyo«alpiiix. 

A  paper  whh  rfad  liy  Drs.  Stevens  and  (Jril)ilh  on  the 
variation  in  height  of  the  fundus  uteri  above  the  aym* 
pliysis  pubis  during  the  pnerperium,  graphically  described 
by  charts. 

Dr.  a.  Drummond  Robinson  read  a  paper  on  certnia 
micro-organisms  of  obstetrical  and  gyniBcolngicftl  iiiterent. 
In  Ihe  course  of  this  interesting  communication,  which  was 
illastratcd  with  lime-light  pictures  of  mioropbotographs, 
Hpecinl  attention  was  called  to  the  Slrej}tveorcuii  pyogencm, 
which  WHS  constantly  found  in  the  blood  and  tissues  in  fatal 
cases  of  puerperal  sepsis  ;  to  tho  absence  of  all  microbes 
from  tho  cavity  of  the  uterus  in  normal  puerperal  cases  ; 
to  the  fact  that  many  different  micro-organisms  are  found 
in  the  uterine  cavity,  and  iu  the  substance  of  the  mucous 
membrane  in  cohos  of  puerperal  nepsis ;  and  to  the  fact 
that,  of  these,  the  Strvploroceu»  pyogenes  seems  alone  to 
possess  the  power  of  penetrating  the  uterine  wall,  including 
veins  and  lymphatics,  producing  in  some  cases  death 
without  any  obvious  le»ion,  and  in  others  suppuration  in 
variona  tissues.  Its  presence  in  the  clots  in  some  cases 
of  phlegmasia  dol«ns  is  also  noted. 
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Other  micro -organ  ism  8  noted  iiuliidecl  ilie  Bacillus  coli 
commums,  and  an  instructive  ciise  was  i-elatL-d  in  which 
this  was  found  in  the  uterine  dischargee  during  life,  i^nd 
after  denth  in  the  uterine  cavity,  peritoneum,  and  hearfn 
blood.  This  case  was  one  of  incarceration  of  the  retro- 
verted  gravid  nterus  with  intestinal  obstruction. 

The  goiiococcua  was  also  described,  and  its  relation  to 
gonorrhoea  discussed. 

In  November  a  solid  tuioonr  of  doubtful  nature  wn« 
shown  by  Dr.  Leith  Nnpier. 

A  small  uterine  myoma  undergoing  necrotic  changes  in 
n  young  subject  (aged  twenty-nine)  was  shown  by 
Dr.  Cullingworth, 

An  (edematous  6broiil  associated  with  pregnancy  was 
shown  by  Dr.  Galabin,  aud  a  specimen  of  tubal  gestation 
by  Dr.  Remfry, 

A  paper  was  road  by  Mr,  Bland  Sutton  on  a  case  of 
tubo-uterinc  pregnancy  with  primary  intra-peritoneal 
rupture  ;  and  a  loarned  and  very  interesting  paper  was 
read  by  Dr.  Giles  on  a  case  of  uterus  dideiphys,  including 
an  analysis  and  classification  of  the  several  varieties  of 
this  malformation,  a  summary  of  many  illustrative  cases, 
and  an  excellent  bibliography. 

It  will  be  noted  that  some  of  the  most  valuable  paper.i 
have  been  contributed  by  the  junior  Fellows  of  the  Society. 
There  are  many,  however,  of  our  junior  Fellows  who,  with 
ample  clinical  material,  have  not  yet  added  to  the  literature 
of  our  '  Transactions.'  It  can  hardly  be  denied  that,  while 
our  immediate  interest  may  be  equally  divided  between 
the  iiiBpcction  and  diKCUHsiou  of  specimens  and  the  re- 
ception, appreciation,  and  discussion  of  papers,  it  is  on 
the  latter  that  the  permanent  reputation  of  our  Society, 
in  fli  scientific  sense,  mainly  rosts.  If  we  are,  as  we  may 
hope  we  all  are,  jealous  of  the  reputation  of  our  Society, 
and  anxious  to  keep  it  in  the  van  of  similar  societies  all 
over  the  world,  it  surely  becomes  our  duty  to  give 
oureelvos  mmo  trouble  to  casurc  thi^  pre-eminence.  1 
believe  that,  in  some  oase-t,  reluctance  is  a  sign  of  modesty. 
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I  would  fain  believe  that  it  is  never  a  sign  of  any  quality 
less  admirable  ;  but  in  this,  as  in  so  many  other  queKtious, 
it  IB  true  that — 

■'  Ce  n'Mt  ([oc  le  pri'mior  put  qoi  ceiltf ," 

and  that  a  iirst  pajier,  like  a  first  upeecli,  is  mainlj  For- 
midable in  prospect,  while  a  second  effort  costa  the  writer 
far  less  anxiety.  Let  me,  therefore,  appeal  to  thoee  who 
have  the  necessary  opportunities,  but  have  not  yet  had 
the  necessary  courage,  to  acquire  that  valuable  property 
as  soon  as  possible,  and  let  me  assure  thorn  of  the  kindly 
interest  which  will  attend  the  birth  of  their  maiden  effort, 

The  reputation  of  each  Fellow  ia  affected  by  the  repu- 
tation of  our  Society  {the  converBe  being  equally  true),  and 
it  is  our  duty  to  keep  this  joint  repiitfttion  as  high  us 
may  be.  But,  beaidea  this,  I  trnat  that  tlie  possession  of 
some  reputation  ns  a  »cicutific  investigator  ia  atill  a  valu- 
able help  to  every  one  who  has  his  position  to  make  lu 
obstetric  medicine,  and  I  know  of  no  way  so  natural  nor 
so  easy  for  the  attainment  of  this  as  the  contribution  of 
good  scientific  papers  to  our  *  Transactions.* 

There  is  another  fact  to  bo  remembered,  namely,  that 
the  timo  (if  life  and  position  when  there  is  more  leisure,  and 
when  private  practice  ia  not  yet  engrossing,  is  just  the 
best  time  for  many  kinds  of  laborious  research  which  bo- 
oome  impossible  later ;  and,  in  this  connection,  I  am  often 
reminded  of  Virgil's  advice  to  the  husbandman,  to  make 
— not  "  hay  while  the  sun  shines,"  but — to  make  use  oE 
rainy  days  to  prepare  for  the  harvest: 

"  Krittiilni  niiriccilitni  si  quaniln  coiitlnct  iinbcr, 
Malta,  fiiruut  'jiitu  inox  ctnlo  propemnda  aurono. 
Mm  urn  re  ilutur.'' 

I  have  now,  gentlemen,  reviewed  the  position  of  the 
Society  in  nil  its  aspects,  I  think  we  may  comfort  our- 
selves with  the  thought  that  our  sur^'ey  is  satisfactory, 
and  I  hope  that  we  may  look  forwnrd  to  a  year  of  good 
solid  work,  of  friendly  discussion,  and  of  continued 
goodwill. 
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Dr.  J.  Watt  Blaok  in  eulogistic  terms  moved — "Tbitt 
the  thftiiks  of  tlic  meeting  bo  fjiveu  to  Dr.  Champneya  for 
hia  most  interpBtinfi  iid<lresK,  and  tlint  Iiu  l>f  reqiiestod  to 
allow  it  to  bo  printed  in  the  next  volume  of  the  '  IVaus- 
nctions,' " 

Tbis  wBs  seconded  by  J>r.  Giilabin,  and  curried  by 
nccliiinntion. 

Dr.  Oalabin,  in  seconding  tlip  motion,  said  that  it  would 
at  all  times  be  a  greiit  advantage  to  the  Socipty  to  liavo  a 
President  of  .tucli  di.%tinction  at  itn  head.  Duriufr  the 
past  year,  liowover,  this  advantage  had  been  specially 
mauifest  since  two  quostions  of  sucli  delicacy  and  import- 
ance had  arisen  for  settlement — the  question  of  the  diplomn 
ffiven  to  midwives,  and  the  alteration  of  some  of  the 
most  important  laws  of  the  Society.  He  thought  that 
the  Society  owed  itw  thanks  to  the  Piesident,  not  only 
for  the  interesting  description  of  the  course  of  these 
events  in  his  address,  but  for  the  diplomatic  tact  which  he 
bad  ihowu  in  effecting  the  settlement  with  the  General 
Medical  Council,  and  in  guiding  the  deliberations  of  tho 
Council  of  the  Society. 

The  Pkbsident  announced  that  Dr.  J.  Braxton  nicks 
was  duly  elected  .in  Ilonornry  Fellow  of  the  iSocictj',  also 
that  tho  Ollicers  and  Council  shown  on  tlie  printed  HmI  as 
recommended  by  the  Council  were  duly  elected. 


OPFICBBB   AND   CoDKCIU 

Presidcnf. — Francis  Henry  Chainpneys,  M.A.,  M.D. 

Vit'^-Prv/iiiieidii. — William  Duncan,  M.D.  j  John  U. 
GftUou,  M.D. ;  Peter  HorrocWs,  M.D. ;  Thomas  Cnrgill 
Nesham,  M.D.  (Newcastle-on-Tyne), 

Treiis^irer. — John  Baptistc  Potter,  M.D. 

Vhuirmtin  of  the  Duaril  for  Ihn  KrAimivolion  of  Mul- 
Kvves. — Charles  James  Culliugworth,  M.D, 

Honorary  Sticretaries. — W.  Radford  Dakin,  M.D. ;  John 
Phillips,  M.A..  M.D. 

Hnnorarif  Lt^rnrian.— W«Uer  S.  A.  (Jriftith,  M.D. 
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Other  Members  of  Council, — Thomas  Rutherford  Adams, 
M.D.  (Croydon) ;  Jolin  Walters,  M.B.  (Reif^te)  ;  Joseph 
Thompson  (Nottiugham)  ;  Albert  Kisch  ;  LovcU  Drage, 
M.D.  (Hatfielil)  ;  Willonghby  Fiirner  (Brighton)  ;  Percy 
BouHoii,  M.D. ;  Ainaiid  Routh,  M.D. ;  Johu  Jaineit 
Tweed,  jun.,  F.R.C.S. ;  Constantine  Holman,  M.D. ;  John 
D.  Matcolm,  M.B.,  CM. ;  Montagu  HandSeld  Jonox, 
M.D. ;  William  Rivers  Pollock,  M.B.,  B.C. ;  Leonard 
Remfry,  M.A.,  M.D. ;  John  Henry  Salter  (Kelvedon)  ; 
Harold  A.  Des  Vceiix,  M.D. ;  Claade  Clarke  Claremont ; 
Wftlter  W.  H.  Tate,  M.B. 

It  was  moved  by  Dr.  CrttiNowoRTTF,  seconded  by 
Dr.  Taylor,  and  carried — "That  the  thanlcR  of  the 
meeting  be  given  to  the  retiring  Vice-President,  Dr. 
James  Duncan,  and  to  the  other  retiring  members  of 
Conncil,  Dr.  Fletcher  Beach,  Dr.  Boxall,  Dr.  Donald 
(Manchester),  Dr.  Gow,  Dr.  Griffith,  Dr.  Harper,  Dr. 
Pearson,  Mr.  Bland  Sutton,  and  Mr.  Targett," 

It  was  moved  by  Mr.  Ai,ban  Doean,  seconded  by  Dr. 
SpKKCEii,  and  carried — "  That  the  best  thanks  of  tho 
meeting  be  given  to  the  retiring  Honorary  Secretary,  Dr. 
William  Duncan,  and  the  retiring  Honorary  Librarian, 
Dr.  Phillips,  for  their  valuable  services  to  the  Society 
daring  their  respective  terms  of  office." 

Mr.  Alhan  Dokam,  in  moving  the  resolution,  spoke  in 
highest  terms  of  Dr.  Duncan's  energy  and  tact  as 
Secretary,  and  us  he  knew  well  how  heavy  were  the 
duties  of  the  appointment  quorum  pars  vlini  fui,  he 
showed  that  all  the  more  credit  most  be  awarded  to 
Dr.  Duncan  for  h^^'ing  continued  to  bring  forward 
specimeuit  dnring  his  term  of  oftlco,  imd  to  join  in  the 
dWusBions,  though  hampered  by  ofRoial  duties.  Dr. 
I'hillips  had  actively  furthered  the  interests  of  the  Society 
tu  looking  after  the  Library,  which  now  proved  a  valuable 
collection  of  work-t  on  obNtetrici<  and  diseatte^*  of  women. 
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JudiciouB  selection  of  new  books  wae  very  necessary  as  the 
Library  grew  larger.  Dr.  Phillips  bad  taken  great  pains 
abont  recent  publications  offered  for  purchase,  concretam 
exemit  labem  purumqvs  reliqttit. 

Dr.  Hebbekt  Spincgr  bad  mncb  pleasure  in  seconding 
the  vote  of  thanks  proposed  by  Mr.  Doran,  The  Society 
was  much  indebted  to  the  retiring  Librarian  and  Secre- 
tary, who  bad  provided  it  with  so  many  interesting  speci- 
mens in  bottles  and  in  books. 


MARCH  4th,  1898. 

f.  H.  CHAWPNET8,  M.A.,  M.D.,  President,  in  the  Chair. 

Present — i&  Fellows  and  0  yisitors. 

Dr.  Braxton  Hicks  presented  a  book  to  the  Libraiy. 

Ernest  Wiliinui  Cross,  L.R.C.P.  (Robertsbridge) ,  wns 
declared  admitted. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society  :— T.  Hillier  Chittenden,  L.U.C.P.Lond. ;  George 
Herbert  Hopkins,  F.R.O.S.Eng.  (Swansea) ;  Ernest  W, 
Groves,  L.R.C.P.Lond. 

The  following  gentlemen  were  proposed  for  election  : — 
Sidney  Edward  Barrett,  B.A.,  M.B.,  B.C.Cantab. ;  Arthur 
Corrie  Keep,  M.D..  C.M.Edin. 


^^^^^^K0por< 


t  on  Dr.  Lewers'  Specimen  Khich  was  $hown  a*  a 
Ttihat  Mole  on  March  tth.  1895.* 

The  specimen,  Homcwhut  disGgured  by  long  immersion 
in  alcohol,  consists  of  the  greater  part  of  a  Kallopinn 
tube,  tlie  mesosalpinx,  and  the  ovary.  The  isthmus  and 
iufnndibalum  aro  conttidcrabty  dii^tendod  by  a  firm,  dark 
clot,  Btrongly  adberent  to  the  tubal  walU.  The  fimbrito 
Boomed  to  lie  fiat  on  the  surface  of  the  end  of  the  tube  ; 
the  ostium  admits  b  probe  fur  u  quarter  of  an  inch.  The 
BpecimoQ  kIiows  no  evidence  of  heemorrhage  from  the 
ostium.  The  ovary,  of  normal  size,  contains  a  large 
recent  corpns  luteum,  completely  ducolonrieed  by  spirit. 
The  specimen  is  a  true  tubal  mole. 

■  '  out.  TraDk,'  vol.  lUiI,  p.  78. 
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Report  an  a  Section  of  the  above. 

The  aectioit  shows  a  large  organised  clot  closely  adhe- 
rent to  the  submucous  tissue  of  the  tube.  This  clot 
contains  aevenil  chorionic  villi,  some  bearing  a  perfect 
border  of  trophohlimt.* 

J.  Blakd  Sutton. 

Alban  Doban. 

Abthdr  H,  N.  Lbwsrs. 


Report  on  I>r.  A.  L.  Qalalin's  Specimen  of  E.ctra-uierinB 

Gestation. 

Tub  specimen  conaiatB  of  the  uterus  and  its  appendages, 
with  the  bladder,  rectnm,  and  a  gestation  eac  placed 
between  the  uterus  and  rectum. 

The  uterm  raeasurea  3  inches  in  length,  and  its  ivalla 
at  their  thickest  part  are  f  inch  in  diameter.  The 
uterine  ca\-ity  displays  no  detached  decidua,  but  in  its 
lining  memhrana  decidual  structures  were  detected  on 
microscopical  examination. 

The  left  iippendageti  are  normal.  The  ovary  is  small, 
and  on  section  a  pale  oval  body  is  seen  in  its  outer  half, 
men-Miring  |  inch  in  long  diameter.  The  centre  of  this 
body  is  marked  by  several  minute  pits,  but  in  its  general 
appearance  thu  nodulo  rosemblem  a  corpus  Inteum, 

The  riijkl  Fallopian  tube  and  ovary,  which  bad  been 
romovod  by  operation,  are  now  restored  to  their  ap])ropriato 
situatious.  The  tubu  Is  normal,  its  ostium  i*  patent  and 
not  dilated,  and  when  fresh  a  bristle  was  easily  passed 
along  it  as  far  as  the  uterine  end.  A  small  hydatid  of 
Morgagni  was  seen  at  the  operation,  but  has  now  di.K- 
appeared.     The  mesosalpinx  is  normal.     What  appears  to 

*  Mr.  SiitUiu  tiiCiu  ttie  TC|>Ort  Ciiu'li lions lly  or)   t1i«   woril  "  troiiUolilMt  " 
bcini;  rcplM«l  liy  tlio  word  "  rpitlielinin." 
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be  the  right  ovary  contains  one  or  tiro  stuall  cyets ;  of 
tli«si'  the  lurgeat  was  laid  open  liy  division  of  tbc  jicdiclo 
at  the  operation.     It  coiitaiiiB  no  corpus  1ut«iiin. 

The  gestation  tite  is  pinccd  bctwccu  the  uterus  aiid 
rectum,  a»d  occupies  the  whole  of  the  pouch  of  Doaglas. 
lift  wall,  which  is  thin  and  tough  (a  part  only  has  been 
preserved),  was  in  the  recent  istnto  clo^^ely  adherent  to  the 
peritoneum  of  Douglas's  pouch,  to  the  rectum  behind,  and 
to  the  back  of  tho  utsrus  tind  both  broad  ligaments  in 
front.  It  extended  np  the  back  of  the  nlei-us  to  within 
an  inch  of  its  fundns.  The  outer  sni-face  of  the  wall  of 
this  sac,  where  it  has  been  artific-ially  detached  from  the 
pelvic  peritonetiin,  is  smooth  and  !<omewhat  polished, 
resemblinp  peritoneum.  The  inner  surface  of  this  sac  is 
roui^h  from  adherent  blood-clot. 

MicroHcopical  examination  of  the  sac  wall  revealed 
interlacing  bundles  of  spindle-ce1Ie>d  tissue,  having  many 
ol  the  characters  of  unstriped  muscle-fibres.  The  npiiidle- 
celled  tissue  is  covered  with  loose  cellular  tisane,  and  a 
uniform  membrane  like  poritoneum. 

The  sac  contained  a  loo^se  fa-tus  and  much  blood-clot. 

The  Jatun  mea.tures  2)  inches  in  length  after  iminen«ion 
in  8pirit,and  in  its  development  corresponds  with  that  of  the 
t«Dth  week  of  normal  intr.i- uterine  ge.»latiou. 

At  the  lowest  part  of  the  gestation  sac,  to  the  right  of 
the  cerrix  uteri,  and  near  the  right  utero-sacral  ligament, 
iit  a  circntar  pit,  1  inch  in  diameter  and  }  inch  deep.  Its 
surface  is  ragged  from  adlierent  blood-clot,  like  tbe  inte* 
rior  of  the  gestation  sac  of  which  it  forms  a  part.  ITiis 
pit  H]>peiir»  to  represent  the  phtcencal  isite.  Vt'ft  arc  of 
opinion  that — 

1.  The  preparation  is  noi  the  result  of  a  tnbal  gestation 
ending  in  rupture,  either  into  the  peritoneal  cavity  or  tb« 
broad  ligament. 

2.  If  an  example  of  t\ibnl  abortion,  the  abortion  must 
liftvo  occurred  at  a  very  eaily  stage  of  getitatiun,  and  the 
ovum  must  have  been  completely  transplanted  to  the 
bottom  of  the  pouch  of  Douglas,  and  continued  its  deve- 
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lopment  in  that  situation.  Further,  it  is  necessary  to 
assume  that  the  Fallopian  tube  under  these  circumatauces 
must  Lave  resumed  its  normal  condition. 

3.  It  is  possibly  a  primary  ovarian  pregnancy,  the  sac 
of  which  has  burrowed  between  the  layers  of  the  broad 
ligament,  leading  to  distension  and  growth  of  a  limited 
portion  of  the  pelvic  jieritoneum.  In  favour  of  this  view 
ia  the  histological  structure  of  the  wall  of  the  gestation 
sac  ;  while  against  it  is  the  fact  that  a  space  of  fully  three 
quarters  of  an  inch  of  normal  broad  tigameut  exists 
between  the  right  ovary  and  the  previously  described  pit 
which  appears  to  represent  the  placental  sitt'. 

4.  It  is  more  probably  an  example  of  primary  abdominal 
(intra-peritoneal)  gestation. 

auand  rooth. 
Albak  Doban. 
Alfbkd  L.  Galadik. 
T.  W.  Eden. 

Dr.  Q&LABiN  thought  that  the  rejiort  of  the  committee  raised 
out?  poiut  which  observers  o£  any  similar  oase  in  future  should 
par  re^ftril  to,  namely,  whether  it  might  not  be  that,  in  primary 
abdominal  foetatiou,  a  membrane  mighl  be  found  corresponding 
to  the  ilecidua  reflexa.  Al  the  necropsy  of  his  case  Dr.  Periy 
thought  that  tho  fwtatioii  ivas  suhperitoiieal,  and  he  had  been  at 
first  of  the  same  opinion,  on  nceouut  of  the  character  of  the  sac 
wall,  having  a  smooth  external  surtaci^  like  peritoneum,  and 
being-  apparently  a  detinitc.  fully  organised  membrane.  He  still 
felt  sure  that  it  eould  not  be  merely  an  exudation  of  lympb, 
especially  as  there  were  no  intestinal  adhesions.  But.  with  the 
rest  of  the  coniniittee,  he  had  become  convinced  that,  while  the 
ovum  had  certainly  not  got  into  the  broad  ligament  by  mjilure 
ot  the  tube,  it  wa?  hardly  possible  that  it  could  have  done  so 
from  the  ovary.  If,  however,  the  foetal  sac  was  a  kind  of  deciduit 
reflexa  formed  from  the  peritoneal  surface  the  difficulty  was 
explained,  and  one  could  uuderstand  that  its  histological  struc- 
ture resembled  that  of  the  surface  of  the  broad  ligameut. 

Dr.  Amasd  Kocth  drew  attention  to  the  question  involved  in 
the  rejiort,  as  to  whether  it  was  possible  for  an  ovum  after  tubal 
abortion  to  become  secondarilv  engrafted  elsewhere,  and  con- 
tinue to  grow.  Books  were  ailciit  on  the  subject,  and  in  the 
absence  of  data  the  enb-committee  could  not  he  defiuite  iu  their 
conclusions. 
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FfETATION    NOT 
TUBAL. 


PRIMARILY 


Shown  by  A.  L.  Galabin,  M.D. 

Ths  piitient  was  aged  twenty-r^even.  She  Imd  hud 
three  children.  The  last  was  eleven  mouths  old,  and  aha 
was  suckling  it  np  to  the  time  of  rii|itiire.  In  November 
and  December  scanty  but  apparently  iioi-inal  nieu^tT nation 
occurred  for  the  first  time  since  delivery.  As  it  proved, 
menstruation  must  have  recoiumeiiced  with  the  onset  of 
exti-a-uterine  pregnancy. 

On  January  I-kh,  when  she  got  out  of  bed  in  the  morn- 
ing, she  was  suddenly  attacked  with  severe  abdominal  pain, 
and  fainted.  Pain  and  collapse  gradually  increased,  and 
ruptured  extrn-ntcrine  pregnancy  wus  diagnosed.  She 
was  admitted  inioGny's  Hospital  on  January  ItJth,  and  had 
then  been  vomiting  everything  she  took  for  twenty-four 
hours,  and  was  suffering  intense  pain.  There  wns  great 
pallor,  and  the  pulse  vrnn  feeble,  nearly  l.iO  ;  temp.  101*. 

Abdominal  section  waa  performed  the  same  evening. 
The  peritonoal  cavity  waa  found  full  of  clots  and  blood.  As 
soon  »»  the  abdominnl  tens>ion  wait  taken  off  tlie  patient 
became  more  collapsed,  and  the  pulse  could  not  be  felt  at 
the  wrist.  Saline  lluiil  wns  injected  into  a  vein  during 
the  operation,  and  strycbuine  injected  subcutaneously. 
The  clota  and  blood  were  washed  out,  and  a  mass  of 
adherent  clot  conlaiiiiiig  plooentnl  tissue  was  removed 
from  ft  ragged  canity  in  the  posterior  part  of  the  right 
broad  ligament  at  its  lower  part.  The  upper  part  of 
the  broad  ligmnent,  including  the  Kalln]»i«n  tube,  wa« 
qnickty  tied  and  removed,  and  a  ligature  to  secure  the 
ovarian  artery  placed  as  near  ne  psssible  to  the  pelvic 
wall.  It  w!Ui  then  found  that  free  bleeding  v/na  still  con- 
tinuing from  the  interior  of  the  extra-uterine  sac,  which 
extended  across  the  hack  of  the  uterus  and  both  broad 
ligaments,  and  wasi  f-orn  across  from  ^tidc  to  nide.  Hiis 
OOold  only  be  checked  by  packing  the  whole  pelvia  tightly 
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witlt  iodofonii  g&u«o.  Tie  pntieut  mllied  for  &  time,  but 
rather  suddenly  became  collapsed,  and  died  about  twelve 
lioiirK  ufttT  tlio  o]K'ration. 

Vr.  AmjlKD  Routh  thought  that  Dr.  GalabiD'a  epeciinea  of 
aupposci  oxariin  gesiatiou  was  loo  valuable  to  be  lightly  put 
aside.  He  hoped  it  might  be  leteii-ed  to  a  sub-eoiinnittee.  On 
A  casual  iuBiiection  the  eit rava&ated  blood  seemed  to  have 
formed  ail  adveiitiliuus  cjist  wall  in  Douglas's  pouch,  aud  did 
uot  appear  to  him  tol'elj'ing.  aa  Dr.  Galabin  suggested,  between 
the  invem  of  the  broad  ligami--ut. 

Mr.  Albak  Dohas.  in  nonie  notes  on  Dr.  Arthur  Beale's  case 
of  ftetuB  iu  the  pevitoueal  cavity  (•  Traiisactious.'  vol.  xxxv,  1S93. 
p.  222).  iuJieated  numerous  sources  of  fallacy  in  repoila  on 
alleKcd  primary  ovan:m  pregnancy.  That  conditiou  could  hai-dly 
be  proved  lu  eiist  until  a  minute  fo:tH8  oould  be  deiiioustraled 
lying  ill  ii  true  gestation  sac  entirely  inside  the  ovary. 


Rejwrt  on  a  Spvcinien  of  Fatus  Dijirvfopus  Atte»cej}haUetit.- 

Sbowu  by  Dr.  Am4SD  Routh  at  the  Obstetrical 
Society  in  May,  1835. 

Tub  apeoimeD  was  sent  to  Dr.  Houth  by  Dr.  J.  F. 
"Williams,  of  Cumberw^ll,  iti  whose  practice  it  occurred, 

SbXj  female.    Length,  UJ  inches.    Weight,  1  lb.  11  oz. 

Bxttmal  njyertroMCf,  nVicef?  anleri'irhj. — The  trunk  and 
limbs  appear  to  be  uoitual,  except  that  there  is  double 
talipes  eatcnnena.  The  monster  is  a  specimen  of  anterior 
dichotomy,  which  is  most  pronounced  in  the  skeletal 
system  (see  later).  8uperlicially  it  is  only  apparent  in 
the  facial  aud  cranial  regions  (see  Fig.  1).  The  doable 
face  is  nearly  the  width  of  the  sho«id<?rs,  which  are  some- 
what wider  than  normal,  each  face  )>oi]iiin^  forwards  and 
outwards ;  the  supra-orbital  ridges  being  inclined  to  one 
another,  in  the  «nme  horizontal  plane,  at  uii  angle  of  d&°. 
There  is  no  neck  ;  the  ears,  of  which  thcro  are  only  two, 
being  flattened  in  the  angle  between  head  and  shoulders. 
Anteriorly  the  skin  is  reflected  directly  from  the  two  chins 
on  to  tlie  chest  at  about  the  level  of  the  third  rib.     The 
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left  face  lias  a  single  httrelip  ;  and  the  right  face  a 
double  oup,  with  the  prfemaxilt.'.  fii3herent  to  the  nose. 
Situated  at  the  juaction  of  the   two  faces,  about  half  an 

Pie.  1. 


inch  below  the  level  of  a  line  jotuiug  the  two  iDner  eyes,  is 
a  EDtalt  dimple,  represeutin^-*  an  auditory  luvntus  common 
to  the  two  itiiulU  (compare  Fig.  I  wiili  Fig.  3). 

Yieteed  poatenorly. — The   vaults  of   both    skulls  are 

Eklnent,  Ihu  double  bases  forming  iu  the  ceutro  a  promi- 

it  boss  where  the  two  contiguous  ex-occipita1a  coalesce. 

There  is  no  skin  from  the  BUpra-orbital  ridges  anteriorly 

backwards  ovvr  tbu  head  and  along  tho  dorsum  of  the 

foutus  to  the  level  of  the  iliac  cresU  (a  condition  of  spina 

bifida).     The  margins  of  this  denuded  area  correspond 

labove  to  the  margins  of  the  cranial  base,  and  along  tho 

rdorsum   of  the   trunk   to   two   lines   from   the   posterior 

borders  of  the  scapulie  to  the  sacro-iliuc  synchondroses. 

This  area  is  about  an  inch  vrido ;    tho  spiiuil  column 


94 


KRTCB    DirBOSOITS  AUSKCSPBALICDS. 


oaderlyiiig  it  appears  to  be  double,  and  is  flattened  oat, 
owing  to  the  absence  oE  the  neural  arches.  The  exterual 
genitals  are  normal,  and  the  anns  is  perforate. 

Ditseelion :  Immb  of  the  shutl. — This  is  covered  with 
ragged  masses  of  dura  mater,  altered  brain  tissue,  vessels 
and  nerves.  Certain  of  the  cranial  nerves  are  seen 
entering  their  respective  foramina. 

Spinal  column, — In  the  situation  of  the  denuded  area 
above  described  two  membranes,  a  superficial  and  a  deep, 
reaching  from  the  base  of  the  skull  to  the  sncriim,  were 
reflected.  Between  them,  and  arising  from  the  super- 
ficial one,  were  seen  two  complete  sets  of  spinal  nervea, 
one  set  belonging  to  each  spinal  column.  The  outer 
nerves  of  each  set  pierced  the  deeper  membrane  to  enter 
their  i titer vei-tebi-al  foramina,  which  were  one  inch  apart. 
The  inner  nerves  of  the  two  «ets  were  one  eighth  of  an 
inch  apart. 

Intiriial  orijans. — On  laying  open  the  abdomen  and 
thorax  the  diaphriigm  was  found  (o  be  perforated  on  the 
left  side,  with  a  consequent  escape  into  the  thornoic 
cavity  of  the  left  lobe  of  the  liver,  the  spleen,  stomach, 
transverse  colon,  and  pancreas.  This  diaphragmatic 
heniia  occupied  more  than  half  of  the  thoracic  cavity,  the 
heart  and  both  lungs  being  pushed  into  a  small  space  on 
the  right  side. 

The  alimentiiry  cannl  is  single  in  the  abdomen  and 
thorax,  but  the  OBsophagns  is  very  wide  at  its  commence- 
ment, tapering  gradually  down  to  the  stomach,  which  ia 
larger  thiiu  usual,  but  otherwise  normal.  There  are  two 
mouths,  two  tongues,  with  their  roots  attached  as  usual 
to  two  Complete  chins  ;  two  palates,  one  of  which,  the  left, 
is  cleft  in  its  soft  portion,  and  partly  in  the  hard.  The 
mouths  open  posteriorly  into  one  large  pharynx,  and  there 
is  one  glottis  and  one  trachea. 

Skelelal  system. — The  extremities  do  not  call  for  special 
notice.  The  skull  and  trunk  were  carefully  macerated, 
after  which  they  presented  the  characteristics  shown  io 
the  accompanying  sketches,  Pigs.  2 — t. 


rains  DiPKosopua  anbnckfbalicus. 


9S 


The  shilK — In  the  main  tlie  description  of  the  aneii- 
cepLnlic  skull  by  two  of  us  in  the  '  Transactions '  for  1895, 
pp.  219 — 222,  is  appIicAble  to  each  half  of  the  present 
specimen,  of  which  the  two  halves  are  fairly  separate. 
The  special  points  resulting  from  the  dichotomy  are  as 
follows. 

Upper  €vrfaee    {Pig.    2),^The  two  skulls  are   firmly 


Skull  of  FcBtui  Diproiopiw  AaoncopliBlU'U)  (uppvr  lurfncc,  naturnl  rite). 

Bul4CcipU)l,  ii(h1  ilrnll. 


■>.  Du  knilulJ 

I.  BmccipiUli.  nrbi  ilinll, 
f.         Da.         lirt  ikull. 

^.  Da.  du.  MI. 

(.  ftqiunO'tT(">n*ll<^  puUuD  o( '*Bpcnl. 

/.  Ilo,  I((t. 

L  LtflHr  wiBt  of  iphtiLOti]. 
If.  11°.  Itft. 

I  Omur  «ii»E  i>f  iphMicttd. 
t.  Odiltnl  (loll  of  fmnUl. 


L  L«tcnl  n«*  of  tlhmriid  {arbita]  auFice]. 

m.  Miiii. 

9-  LUFllFJIDItL 

f,  nt1>ii«l  jktai«<if  iiiperLor  mifUlft. 
if    Nbiu'  prurdii  of  lutPcnuF  mulllt. 

t.  UhiiiL;I>Ic. 

f  KiUfd  Kiljicrnr  tquMnio-DccifiLtali- 

«.  ruled    niui  «r   »i^*cinl  pvin-inaaltnd 

jhi'liont  qruni|Kfnl. 
H.  Lxnlni  <tt  •irtibn  o'  ctnlal  ntltbn. 
(.  Kin. 

y,  KiuaJ  fDOlifitout  tcrlebnillafiiliiie- 
1.  IVjuIiIf  rrpv  nf  v«T1^hftl  bodln. 


H.lt. — For  convcDicDCf  of  caiiii«ri<un  tliL-  litliirhigt  viii]i1i>ycil  ■•  u  far  a* 
)iiiMilil«i  tlifi  Mine  *■  tlmt  uii'd  in  tlie  dvicrii'liou  of  t\ip  nii(;l(<  Hiir^ii- 
CEpbilie  ikull  in  l]ii:<  r»[)»n  af  Dr>.  A.  fUiiitli  ond  Qilci,  in  tlic 
•  l^ftiwaciiona '  for  18QS,  pp.  iift  221. 
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faEod  by  tlieir  contiguous  lateral  surfaces.  The  adjacent 
Eq  nil  mo  •occipital  3  form  a  T-sliaped  sivuclure  iii  the  centre 
of  the  upper  surface  o£  the  bases.  The  adjacent  petro- 
mastoid  portions  of  the  temporal  hones  form  no  irreg'ulnr- 
shaped  mass,  somevhnt  rounded  above  where  it  underlies 
the  fused  squamo-occipitals.  This  piece  of  bone  appears 
also  on  the  under  aspect  as  a,  quadrilateral  mass.  The 
adjacent    ex-occipitaU   are    deflected    towards    the  left, 


Skull  of  Fptui  Diprosopus  AneDeeph>1icni  (niidfr  rnrfiice,  iiatuisl  bIm). 


Bul-occiiiiuL.  TifUl  iLuEl. 

Uii.  Irti  ikuil. 

liOwpr  ptfl  rjf  uiLt^Tpto-or^kplUI, 
pEtru-muitiMil  priTiiEtri  tiS  tfiirpunl- 

Al*tolHr  prD»>*  at  *u{trriiii  nkniilU. 
Pmid   BBii  ttt   ailjiirriit  pnlro-miiloid 

pcrtloni  or  tiiuporiil, 
LaniDi  at  Mnicil  Mi(<btt. 
Klb. 
tKrnljl*  [»"  of  ictlcliid  bodlM. 


1,  Lttenl  niDldor>iral. 

S.  TjibpiinLf   bifmlintiD   kdJ   ttug   iiiXh 

oiticlr. 
t.  tatUriur  oifa, 
(.  PaJitinii  privtH  nt  lupcrlor  Tii>»lla. 

4-  Abhtnoid. 
7.  vonfr. 

V.  Gicnniil    fotw  ud  roDiljrl*  al  inhilH 

10.  9}-Enpbpiiindin»ntatpfumiof tDffiior 

11-  hilentiT  ciLMiigl  foramen. 


K.8, — The  lottrritig  empkijdl  tbove  i«  u  fur  ni  pmiibic  tbo  >Bino  n  tli»l 
ontplnyeil  in  Ibv  duerljitlnii  of  thti  aitiKlu  minncrplinllc  ikult :  Dri. 
A.  Bontli  ind  Oilft,  -Ub-tct.  5oc.  Tram.,'  1895,  p)>.  220,  ::il. 
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causing  the  right  skuH  to  have  a  wider  posierioi-  boi-der 

Ltbnn  tlie  left. 

Under  sHTjace  (Fig.  8  :  leUei-s  as  in  Fig.  2  as  far  ns 
possible). — The  dicbotomons  condition  of  the  two  skulls 
is  well  sten,  bat  renders  the  recognition  of  tbe  various 
parts  somewhat  difficalt.  The  two  inferior  maxillte  are 
perfect  ntid  dltitiuct,  and  in  the  middle  line  tlio  condyles 
Can  be  seen  in  contact.  There  are  two  well-formed  paii's 
of  glenoid  cavities,  with  moveable  joints.  Just  behind 
the  two  inner  condyles  can  be  seen  the  two  tympanic  rings 

tmd  aurlitory  meatus  of  the  fused  skulls,  in  close  apposi- 
tion but  distinct.  The  meatus  of  the  right  side  contains  an 
ossicle.   The  tympanic  rings  and  membniuu  (and  an  ossicle) 

Koorresponding  to  these  externally  are  perfect  and  well 

^tbown.  In  the  middle  line  further  back  is  seen  the  some- 
what sqtinre  mas.%  of  tho  fused  petro-maatoids  (u),  with  a 
basi-occipita)  on  each  side  («,  a).  The  other  petro- 
mastoid:;,  riglit  niul  left  [d  d),  are  perfect.  The  doabling 
of  the  vertebral  column  is  well  seen,  and  above  it  n 
carious  mass  of  bona  (1),  Fig.  3,  corresponding  to  the 
fight  lateral  mass  of  the  atlas  of  the  left  spinal  column. 
The  superior  inaxilI(B  and  their  alveolar  processes  (r),  the 
posterior  nares,  the  palatine  processes  of  the  superior 
mftxillro  (4),  palate  bones  (5),  and  vomers  {7j  can  be  made 
out,  Tbe  sqiifttno-Kygomatio  portions  of  the  temporals  (e) 
and  the  tower  part  of  the  sqnaino-occipitals  (c)  are  well 
seen  on  this  snrface. 

Vtrtehrtil  column  and  jielvia  (Fig.  4). — ^The  drawing 
from  the  macei-ated  specimen  show  the  remarkable 
doubling  of  the  spinal  column,  which  extends  from  above 

Fdownwards  as  far  ns  tho  first  sncral  vertebra.  Uufor> 
tanately  some  portions  of  tbe  specimen  have  been  lost  in 
the  process  of  maceration. 

Tbe  chief  foulnre  is  the  double  row  of  large  vertebral 
bodies,  extending  from  the  skull  to  the  first  sacral  vertebra 
on  each  side  i  below  the  first  sacral  the  spine  remains 
single. 

The  condition  found  in  the  dorsal  region  is  as  follows : 
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Spinal  colamns  and  pelvia  of  foitiii  Diproaopne  Au«nceDliiUlciU  afler 
maceration  (posterior  aur&ce,  nnturni  rizc). 


1-  Lalt  lumbkr  Yfirtibm, 

I.  Irini  uotdI  and  alir  pntHi. 

3.  Coceyt. 

«.Uium. 

I.  Ot  pakt*. 

7.  F^nt  Lumbir  tfrMbn. 

•.  yirit  donal  Tirtebn. 
9.  L»I  clurul. 

10.  Firii  rib. 

11.  Linlni  «I  uii. 


li-  Biid]r  flf  mil, 

n.  LhinLiiieof  CFTvJcol  TFTtcbrm. 

It  Hrbt. 

IS,  Lmninir  nMnnii  •(■tl»hn»  (futed), 

1<1.  BicIjT  ijrlnnl  tulunru. 

17-  I.efL  i|itl]^  cotuiKfi. 

It  Sicnim, 

I».  Uii'lilsii  of  Ihe  i«o lepontc  ipiutt 

JiboTe. 

SO.  8pi(ei  wheie  ftucil  InmLiiv  ht^e 
draptxd  OBt  ill  iiiiiMnUon. 
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—In  tlie  centre  ia  an  irregalar  row  of  fused  ooatigtioiis 
lamitiffi ;  on  each  side  is  a  row  of  vertebra)  bodiea  ; 
further  out  on  each  side  is  a  row  corresponding  to  the 
external  laRiinie. 

In  the  cervical  region  the  contiguous  laminie  are  sepa- 
rate ;  in  the  lomhav  region  most  of  the  contigaous  laminte 
are  ttbsent,  whilst  the  external  ones  have  been  lost  in 
tnaceratioQ. 

Above  the  firat  dorsal  vertebne  the  spinal  columns 
diverge  like  the  limba  of  a  Y,  and  show  the  central  body 
with  a  lamina  ou  each  side.  These  laminse  are  imperfect 
internally,  hut  are  well  developed  externally.  In  the 
specimen  the  atlas  and  axis  resemble  the  other  cervical 
vertebrsB. 

The  riha  that  remain  are  practically  normal,  hut  are 
distorted  as  to  their  real  position. 

The  prlviv  is  perfect,  and  does  not  seem  in  any  way  to 
depart  from  the  normal  in  size  or  development. 

W.  R.  Dakis. 
c.  hubbrt  robeuib. 
Abthor  E.  (tiles. 
Amahd  RohtHj  Conv&ner. 


FIBROID   TUMOUR   AND   CANCER    OP    THE 
UTERUS. 

Shown  by  Dr.  Ahamd  Route. 

TaK  woman  from  whom  the  specimen  was  taken, 
ageA  52,  was  married,  and  bad  ceased  to  menstruate 
for  two  years,  but  had  during  the  previous  three 
moQthit  boon  losing  blood  nud  an  offensive  watery 
discharge.  The  physical  signs  pointed  Co  an  ordinary 
fibroid  uterus  with  multiple  nodules,  hut  as  it  wai«  clear 
that  »omo  other  intra-utorine  condition  had  recently  de> 
veloped,  the  cervix  was  rapidly  dilated,  after  a  glycerine 
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Taginul  tampon  had  been  inserted;  and  the  whole  endo- 
metrium was  foand  to  be  tLe  seat  of  a  malignant  growth, 
which  the  microscope  showed  was  alveolar  carcinouia. 

The  following  week  (January  6th,  1890)  the  uterus  waa 
removed,  but  with  great  difficulty  owing  to  its  large 
sir.e  (weighing  15  ounces),  and  to  the  small  nulliparous 
vagina,  which  had  to  he  freely  stretched  and  incised. 

The  woman  made  a  good  recovery. 


INDEPENDENT  CANCER  OF  THE  BODY  AND  OF 
THE  CERVIX  UTERI. 

Shown  by  Dr.  Amand  Rocth. 

Is  the  case  from  which  this  specimen  was  removed,  a 
large  fimgiiting  mass  of  epithehoma  vvus  found  to  be  grow- 
ing from  the  posterior  lip  of  the  cervix.  The  woman  was 
aged  56,  and  had  borne  nine  children.  She  had  ceased  to 
menstruate  six  years,  but  for  eight  months  had  been 
losing"  blood,  and  had  an  offensive  discharge. 

Pre^Hons  to  operation  the  epitheliomatous  mass  was 
gouged  away  from  the  cervix,  and  the  uterus  then  re- 
moved without  difficulty  on  February  3rd,  1898, 

After  removal,  the  body  of  the  uterus  was  laid  open, 
and  it  is  seen — and  this  has  been  confirmed  by  the 
microscope — that  there  was  also  cancer  of  the  lining 
membrane  of  the  body.  Dr.  A.  Routh  pointed  out  that  if 
he  had  been  content  to  perform  only  the  operation  of  supra- 
vaginal amputation  of  the  cervix  in  thi«  case,  the  woman 
would  have  been  no  better,  for  the  cancer  of  the  body 
would  have  speedily  declared  itself,  and  would  probably 
have  been  thought  to  be  a  recurrence  in  the  slump.  The 
intervening  tisHue  seemed  to  be  perfectly  healthy,  at  all 
events  to  the  naked  eye;  so  that  on  inspection  of  the 
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stump  the  operator  could  not  have  hecome  aware  of  the 
growth  ID  the  body  also. 

Tlie  case,  therefore,  seemed  to  show  the  advisability  of 
doing  complete  vaginal  hysterectomy  in  ciiiiccr  of  the 
cervix,  especially  as  the  risk  tci  life  appeared  to  him  to  be 
no  greater  than  after  the  partial  operation. 

The  woman  made  a  good  recovery. 


OVARIAN    TUMOUR    CONTAINING    CORPUS 
LUTBUM. 

Shown  by  Dr.  Galabin. 

Dft,  Galaoin  showed  tumours  of  both  ovaries,  removed 
«t  the  fyiirtli  month  of  pregnancy.     Tlie  right  tnmour  was 
a  dermoid  cyst  containing  gruel-like  fluid,  which  solidified 
fcon  cooling.     It  contained  aUo  hair,  loose  teeth,  and  bone. 
lie  Ivft  tumour  was  an  ordinary  cystic  adenoma,  except 
that  three  small  cysts  in  it  wore  evidently  dermoid,  con- 
taining fluid  similar  to  that  in  the  right  ovary.     In  the 
left  tumour  wJis  seen  a  largo  corpus  luteiim  of  pregnancy, 
aad  near  it  a  small  fragmoiil  of  unaltered  ovary.     The 
patient  made  a  good  recovery.     There  wan  no  threatening 
of  abortion,  and   none  of  the  metrostaxis  which  almost 
always  follows  removal  of  both  ovaries  apart  from  preg- 
ancy.     This  was  sometimes  attributed  to  the  effect  on 
tie    circulation    produced    by    tying    the    veswiln,       Dr. 
ilabin  thought  that  it  was   rather  annlogons   to   men- 
'fttraotion,  and  that   removal  of  a   follicle   preparing   for 
nen.ttr nation    produced    the    same    effect   as   rupture   or 
maturation    of   the    follicle.     If   this   were   so,    the   flow 
|Would  naturally  not  occur  in  pregnancy  when  no  follicles 
rere  being  developed. 
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UTERINE  FIBROID    ASSOCIATED    WITH 
CARCINOMA. 

Shown   by  Dr.  Galabim. 

Dr.  Galabin  showed  a  specimen  of  fibroid  tumour  of  the 
uterus,  complicated  by  carcinoma  limited  to  a  part  of  tlie 
intra-uterine  surfnce  of  the  fibroids.  The  uterus  was  re- 
moved by  Baer's  operation,  and  the  patient  mndc  a  good 
recovery.  The  patient  was  aged  44,  and  had  a  tibroid 
tumonr  for  years,  causing  menorrliagia.  In  October, 
1894,  the  monorrhagia  Lad  been  converted  for  three 
months  into  metrorrlia^a.  Dr.  Galabin  on  thia  account 
performed  oophorectomy.  The  tamour  van  about  the  size 
of  five  montha'  pregnancy,  and  partially  invaded  the  left 
broad  iigamfut.  For  six  montha  the  patient  was 
apparently  cured,  and  no  menstruation  nor  hemorrhage 
occurred.  Then  metrorrhugis  recommenced,  but  the 
patient  did  not  come  again  for  advice  tiil  November,  1895. 
Dr.  Galabin  then  decided  to  remove  the  nteru.s.  First  he 
dilated  the  corvix,  and  passed  in  the  finger,  Ijj  decide 
wiiether  there  was  any  cancer,  but  only  smooth  fibroids 
could  be  reached,  Baer's  operation  was  therefore  chosen. 
Very  dense  intestinal  adhesions  had  to  be  dissected  off 
about  the  site  of  tho  left  pedicle,  and  in  the  midst  of 
these  was  found  the  ligature,  surrounded  by  a  little 
caseous  material.  After  the  uterus  vras  removed  tho 
cancer  was  diBoovored,  As  the  patient  was  already  some- 
what collap.ted  by  a  long  operation,  and  as  a  margin  of 
2^  inches  was  found  to  exist  between  the  lower  edge  of 
the  cancer  aud  the  cut  section,  it  waa  decided  not  to  re- 
move the  cervix.  Dr.  Galabin  thought  that  the  cancer 
probably  existed  at  the  time  of  tho  first  operation.  It 
was  to  be  noted  that  exploration  through  the  cervix  failed 
to  reveal  it  even  at  tho  time  of  the  second  operation.  In 
future,  in  any  case  of  fibroid  tumour  where  metrorrhea 
was  a  symptom,  he  should  choose  hysterectomy  in  prefer^ 
oaoe  to  oophorectomy. 
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HYDRONEPHROSIS  OF  THE  LEFT  KIDNEY. 


By  Mr.  3.  SiDHET  Turner. 


"Mr.  J.  SiDSBt  TuRNgR  exhibited  a  speeimea  of  hydro- 
iieplirosia  of  the  left  kidrioy,  which  lie  bad  removed 
fourteen  dtiys  before.  He  also  showed  the  other  kidney, 
which  was  aliiiorDiully  large,  and  had  two  distinct 
ureters. 

Mr.  Sidney  Turner  said  that  some  apology  waa  neces- 
sary to  the  Society  foi-  hriugiug  this  case  before  it,  aa, 
Btrictiy  speaking,  it  hardly  came  within  the  domain  of 
obstetric  surgery ;  hut  as  the  operation  bad  been  pei-fomied 
under  the  diagnosis  of  ovarian  tumour,  it  became  of 
interest  to  members  of  this  Society.  The  case  was  in- 
Btructive  from  three  points  of  view,  viz.  the  diagnostic ; 
the  operative ;  and  the  resuh,  which  unfortunately  in  this 
case  was  completed  by  the  post-mortem. 

'ITie  patient  was  a  widow  aged  fifty-eight  with  one  child, 
of  bad  physique,  having  very  bad  lateral  curvature  of  the 
spine.  Sho  came  under  his  notice  on  February  Ist  lii-it, 
having  sustained  a  severe  fall  which  caused  injury  to  the 
hip-joint.  lu  examining  tlio  patient  a  large,  soft,  fluctu- 
ating rounded  tumour  about  the  size  of  a  man's  head  waa 
found  in  the  lofl  inguinal  and  hypogu»trio  regions,  extend- 
ing downwards  to  Poupart's  ligament,  and  just  beyond 
the  median  line.  It  had  every  characteristic  of  an  uni1o> 
culur  ovarian  cyst,  except  that  a  coil  of  intestine  waa  felt 
in  front  of  it.  This,  though  not  unknown  in  the  case  of 
ovarian  tumour,  is  far  more  usual  in  hydronophrosis,  and 
should  perhaps  have  arrested  more  attention.  There  waa, 
however,  distinct  resonance  in  the  lefi  lumbar  region,  and 
the  tomour  could  he  felt,  but  with  some  difficulty,  per 
vaginam.  There  was  no  history  of  any  pain  nor  of  any 
accumulated  quantities  of  water  being  passed  at  any  time. 
AVhen  the  abdomen  was  opened  the  tamour  was  found   to 
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have  no  attachment  to  the  pelvic  organs,  and  was  recog. 
nised  to  be  a  cyst  of  the  left  kidney,  with  the  areter  un- 
dilated  and  not  containing  any  ralculus.  It  had  putthed 
the  peritoneum  with  the  descending  colon  downwards  and 
forwards,  so  that  the  colon  lay  across  from  left  to  right. 
The  peritoneum  over  it  was  exceedingly  vascular,  and  ro, 
instead  of  trying  to  dissect  off  the  adherent  bowel,  and 
having  namerous  vessels  to  tie,  and  recognising  the  fact 
that  there  had  been  no  pain  nor  peritonitis,  tho  peritoneum 
was  oaretully  opened  between  the  courses  of  the  vessels 
and  then  separated  from  the  cyst,  which  was  tapped  and 
three  pints  of  urine  drawn  off  [  it  was  thou  enucleated  and 
freed  up  to  the  renal  artery,  which  was  lied,  and  the  cyst 
yraa  removed  after  the  ureter  had  been  also  tied.  In  thia 
way  no  liiomorrhago  was  incurred,  and  not  more  than  one 
ounce  of  blood  was  lost  during  ihe  whole  operation,  which 
lasted  one  hour  and  three  quarters.  The  progress  of  the 
case  was  apparently  all  that  could  ho  wished.  There  was 
no  rise  of  temperature,  the  patient,  passing  water  and  the 
bowels  acting  eiiaily;  no  opium  or  any  other  drug  being  ad- 
ministered, as  there  was  no  pain  ;  the  wound  healing  per- 
fectly ill  seven  days.  The  urine  was  necessarily  scanty  for 
the  first  twenty-foar  hours,  as  only  a  small  amount  of 
liquid  was  given,  but  it  increased  day  by  day  from  15 
Otmce.t  to  44  ounces ;  it  was  of  normal  specific  gravity  and 
free  from  albumen. 

On  the  fourteenth  day  after  the  operation,  when  in 
the  act  of  passing  water,  faintness  suddenly  supervened, 
and  in  about  four  or  live  minutes  death  occurred,  in 
apite  of  the  hypodermic  injection  of  ether  which  was 
given,  Tlio  patient  had  never  sat  op,  although  she  was 
to  have  been  allowed  to  do  so  on  this  very  day.  The 
post-mortem  examination  revealed  more  negative  than 
positive  results.  Thero  Avere  uo  clots  in  the  pulmonary 
artery,  no  lesions  in  the  brain  substance  nor  its  ventricles, 
no  peritonitis  nor  intestinal  mischief  (the  cieciim  was, 
however,  very  distended  by  flatus)  ;  there  was  no  fluid 
in  the  peritoneum,  which  was  quite  healed.     The  peri- 
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cardium  contained  a,  small  amount  of  fluid,  but  there  were 
no  adhesions ;  the  aortic  valves  were  slightly  atheromatous, 
as  is  often  the  case  in  persons  of  the  same  age  ;  the  right 
long  was  pushed  over  hy  the  curved  spine,  and  was  very 
adherent  from  old  pleurisy.  The  moat  interesting  organ 
was  the  other  kidney,  which  was  twice  the  normal  size,  and 
had  two  distinct  ureters,  which  on  first  leaving  the  kidney 
were  about  1^  inches  apart,  came  together  lower  down, 
but  never  united  till  the  bladder  was  reached.  Tho 
probable  explanation  of  the  cystic  state  of  tlif  lt;ft  kidney 
was  that  originally  it  had  been  a  floating  kidney,  and  tho 
ureter  had  become  twisted.  Indeed,  the  ureter  wan  found 
in  this  twisted  condition,  and  a  probe  was  pas:*ed  down  it 
with  considerable  difficulty.  ITiis  case  illustrates  once 
raoro  the  principle  which  has  often  been  kid  down  by  thin 
Society,  that  when  a  surgeon  undertakes  a  laparotomy  he 
must  be  prepared  to  do  almost  anything  in  tho  way  of 
abdominal  surgery. 

Da.  Galtoh  tbougbt  that  an  important  practical  kSAon  was 
taught  by  ihe  mode  in  whicti  the  adhesions  hatJ  bi-eu  dealt  with 
in  Uiis  cusv.  The  adhesiuiis  to  iatestint^s  were  ounieruuit  and 
extensive ;  but  by  diasectiug  ofF  thu  peritoneum  from  the  outside 
of  the  sac  t.ltey  Wi'n-  SL-parah^d  witbout  tli"  use  <if  a  single 
lil^ture,  and  without  luBmorrhiigi?.  He  did  not  see  why  the 
adhe-sions  of  intt;»tiric  to  ovariau  tumours  should  not  be  treated 
in  the  same  tvay. 

Dr.  Hbtwood  Smith  siiid  he  had  had  eiperiencf,  ia  a.  case 
belw^i-u  twenty  and  thirty  years  ago,  not  wholly  unlike  that  of 
Dr.  Turner's.  A  youor  woman  consulted  him  for  a  large 
abdominal  swolhng.  nhicli,  appearing  to  be  reoal.  Mr.  Thornton 
ftdrtsed  tapping  with  the  view  of  eiamiuini*  the  contents.  He 
draw  off  with  an  aspirator  only  six  ounces  of  fluid  one  atleT> 
noon,  and  the  patient  died  in  a  few  hours.  At  the  ueeropsy 
both  kidneys  were  found  enomiously  disteuded  with  an  irregular 
calculus  filling  the  j>elviB  of  each. 
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DEFORMED   FCETUS  WITH  CYSTIC  TUMOUlt  OF 

NECK. 

By  A.  H.  N.  Lewers,  M.D. 

The  fcetus  was  sent  to  Dr.  Lewers  by  Dr.  Carrie  of 
Finsbury  Park.  The  laother  was  a  rickety  woman,  36 
years  old,  atid  had  had  three  previous  confinements, 
labour  coraiug  on  at  the  eighth  mouth.  The  first  two 
children  are  liviog ;  the  third  lived  six  months.  In  this, 
the  fourth  pregnancy,  labour  CBmc'  on  at  term.  Dr. 
Currie  found  she  had  a  flattened  pelvis,  with  a  conjugata 
vera  of  about  three  inches.  He  perforated,  and  completed 
delivery  with  the  ci-aniotomy  forceps,  hut  with  very  great 
difficulty,  owing,  as  appeared  aftenvarda,  in  groat  part  at 
all  events,  to  the  presence  of  a  peculiar  tttmour  of  the 
neck.  The  mother's  brother,  a  rickety  man,  is  married 
to  a  healthy  woman,  and  they  have  had  two  deformed 
children,  but  particulars  as  to  the  deformity  cannot  be 
obtained.  (The  specimen  was  referred  to  a  committee 
oonsiBting  of  Mr.  Targett,  Mr.  Durau,  and  Dr.  Lewers.) 


CHORIONIC    VILLI    FROM    A    TUBAL    MOLE 
REMOVED  BY  ABDOMINAL  SECTION. 


By  A.  H.  N.  Lkwbkb,  M.D. 

This  is  u  section  from  the  tubal  mote,  on  which  u 
report  by  the  committee  appointed  to  examine  it  was 
read  at  the  meeting  (see  p.  87} , 
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ADJOURNED  DISCUSSION  ON  ABDOMINAL  HYS- 
TKHECTOMY  WITH  IN  TEA-PERITONEAL 
TRKATIIE.VT  OP  THE  STUMP.  WITH 
NOTES    OP   EIGHT    CASES. 

By  Harrisok  Cb)pp8,  F.B.C.S., 

ASfilBTAST  «rHt>EON   TO   »I.    B.tBTIIOLOMBlV'A    UUSFITIL,   A!lll  OFBBAIOB 
FOU  TUB   «BIIOHISAI.   SEOTtONS    IH    Tlltl   WOUXM'S    WAUU. 


Db.  CrLLiNowoBTH  Said  tliiit  the  opemtioa  wbicli  formed  iha 
^subject  of  Mr.  Oripi's's  ixtjier  being  one  of  which  he  bad  bad 
eonie  peraoual   esperieuee,   be    woiild  reuUire  f.o  offer  a  tew 
Mmariis,     Mr.  Cripjje'B  paper  reflect«d  the  eliauge  which  was 
LgradUiiUy    being   efEected  in    the   attitude   of    ihe    profefision 
(towards  operationa  for  mjonia  of  tlie  utvrna.    There  could  be 
[BO  doubt  tliiil  these  optiatioiia  were  becouiini;  luure  frequent. 
'Thia  was  partly  to  he  acconuted  for  by  the  diminutjou  of  the 
niurlalil.v  f  ruiu  the  operation,  counequent  upon  antiseptic  methodit 
and  an  iiu|iruved  lechniijue.    Th*  rist  of  thu  i>pfnilii>u  being 
llewened.  it    wan  jniitiliabit!  to   advige  surgical  iuterCt^ri.-iR'e  in 
OttSVR  in  which,  liiul  the  risk  been  what  it  used  to  bo,  it  w<juld 
not  have  be«n  juttifinblc.     But  the  change  was  also  in  somo 
measure  du«  to  nn  adTnnce  in  our  knowledge  of  the  natural 
hiatoiy  of  uterine  tnyouiBtn,  nud  to  the  more  general  recognition 
of  the  fact  tliat  these  tumours  are  often  a.  source  of  much 
misery,  and  not  unfvequently  a  serious  menace  to  the  patient'a 
bealth  and  even  to  her  life.     In  the  ligiit  of  the  evidence  that 
twaa  gradually  being  aceumnlated  as  to  the  very  considerable 
pro|jortion  of  cases  in  which  these  tumours  continued  to  grow 
after  the  menopause,  we  were  no  longer  able,  without  much 
|reiK.-rrtilJun.  tu  offer  such  mild  comfort  to  our  patients  a«  could 
|1w  obtiLined  from  the  prophitcy  that  tlieir  tri>uI>l<-H  would  ceaite 
ftt  the  nifiiopause.      The  cases  on  record  wttv  m>w  numerous  in 
rbicb,  so  fur  from  thn  tumnurs  erasing  to  be  a  source  ol'  truublu 
«nd  inconvenience  nt  that  epoch,  ditugerous  conipliaitifos,  such 
as  eil-entivo  wdemn,  malignant  cliange,  and  even  giiugrcue,  have 
set  in  Eomv  ycnrs  latvr,  with  consequences  fatal  to  the  patient. 
All  these  constdemtiont  hod  made  it  impossible  for  us  to  speak 
to  our  patients  as  lightlv  and  hopefully  as  we  formerly  felt 
justified  in  doing,  and  hud  contributed  to  make  us  mure  ready 
to  advise  surgical  interference  than  we  used  lo  be.     We  uo 
longer  felt  it  iiicumbeut  upon  us  to  invariably  wait  until  dan- 
gerous symplomx  had  actually  sui)erveued.      Under  certain  cir- 
cuinHtancL*s,  and  when  other  means  had  be«u  tried  and  had  failed 
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we  anticipated  the  advent  of  dangeious  coitiplicatious  by 
adviaiug  timely  operatian,  before  the  Lealtb  bad  become  so 
H^riously  underuiiued  aa  to  give  surgical  luleiTentioii  but  little 
chance  of  sucitess. 

He  was  afraid  he  could  not  enter  ui>ou  a  critical  examiuatioa 
of  the  details  of  Mr.  Cripps's  cases,  as  he  had  uot  the  full  teit  of 
the  paper  before  him,  and  could  not  trust  his  memory 
NuQicieiitlT.  He  would  therefore  biise  his  remarks  oa  the 
abetracl..  He  knew,  from  disugreeabie  experience,  how  very 
easy  il  was  to  come  awiiy  from  the  perusal  of  an  abstract  with 
erroneous  impressioos.  He  hoped  Mr.  Crippa  would  correct 
bini  if  he  fell  into  any  errors  of  thnt  tind. 

The  abstract  oi>eiied  with  an  enunioratiou  of  the  conditions 
that  ciil!  for  surgical  interference  in  the  case  of  uterine 
myomn:ta.  He  clid  not  suppose  the  author  intended  the  list  to 
be  eshuustive.  but  there  were  one  or  two  other  conditions  of 
such  importance  as  to  deserve  mention  iu  any  list  of  the  kind. 
Por  oiample,  surgical  interference  was  called  for  (1)  when  it 
became  evident  that  degenerative  cystic  or  other  changcn  were 
taking  place.  ("2)  when  the  rate  of  gtowtb  bad  begun  suddenly 
to  increase,  and  (3)  when,  after  the  ineuopauae.  the  tumours 
were  obviously  increasing  iu  size. 

The  author  coutraated  the  exlra-periioneal  with  what  he 
termeii  the  intra- peritoneal  method  of  treatnieut  of  the  pedicle. 
As  a  roattrr  of  strict  accunicy.  the  hitter  method  was  not  iutra- 
peritoneal.  The  pedicle  wus  not  left  in  the  peritoneal  cavity  in 
the  sense  thut  ihe  pedicie  of  an  ovaviotouiy  was  so  left.  It 
was  really  left  beneath,  and  not  witlni;  the  peritoneum.  This, 
however,  was  a  point  of  little  imjiprtaU'ie.  Thi-  term  hud  been 
frequently  used,  and  was  therefore  in  little  danger  of  being 
misuuderstood.  He  entirely  agreed  with  the  author  in  pro- 
ft^rriog  the  so-called  intra- jwritoneal  method  to  tho  extra- 
peritoneal. Every  one  who  had  pmctised  the  eitra-peritone&l 
method  must  Lave  felt  more  or  loss  dissatisfied  with  it.  For 
his  own  pari,  he  bad  always  regarded  it  as  a  clumsy  and 
uniurgical  proceeding,  that  was  sure  to  be  replaced  sooner  or 
later  by  some  method  that  would  permit  closure  of  tbe 
abdoniinni  wi>und.  Until  some  method  was  discovered  of 
securing  tiie  jiatient  ngaiusi  the  risks  of  liBemorrb^e  from  the 
stump,  the  enlra-peritoiieal  was  undoubtedly  the  only  safe 
method  to  employ.  But  from  the  moment  that  it  mas  suggesled 
to  tie  the  uterine  nrterieir  a^  a  preliminary  atqi  of  the  ojwralion, 
the  abandonieut  of  the  extra- peritoneal  method  became  merely 
ac^aestion  of  time.  Alrciuly  that  method  had  been  praeti<^ully 
Bupertedcd.  It  was  now  only  practised  by  operators  who  had 
beoDiae  aecuatomed  to  it,  and  who  very  naturally  and  properly 
he«ttat«d  to  relinquish  a  method  that  had  givea  them  good 
rfsuits.    The  rivalry  at  present  was  not  between  the  extra- 
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pentoDcal  mid  inlra-jieritouenl  metliods  of  doiiling  willi  tlis 
liedicle,  but  between  the  melliotl  of  leaviu^  the  ccriix,  and  that 
of  removing  tlie  entire  ntertie.  In  tbe  most  recent  disciissioiiti 
a  tliird  rival  had  entered  the  fii-ld,  oaniely,  opciution  througli 
the  vaginu  with  moruellemeLt  of  tbe  tumour  when  it  was  too 
Urge  to  bo  removed  entire.  Ho  (Dr.  Culliugworth)  bad  ptr- 
formed  tbe  operation  of  [tbdoiuinal  bjsterectomy  in  forty  caaen, 
in  aine  employing  tbt;  extra-poritoneni  method  of  dealing  with 
tlie  pedicto,  and  in  thirty-one  tbe  so-called  iuti'a- peritoneal 
method,  tbe  cervix  being  left  in  all  the  cases.  Since  be  bad  first 
adopted  the  intra 'peritoneal  method,  now  two  years  and  a  lialf 
ago,  he  had  not  once  relumed  to  the  older  plan  of  treatment. 
He  thought  that,  as  a  niaiti-r  of  fairness,  he  ought  to  slate  that 
his  mortality  had  been  higher  siuce  he  changed  his  methoil. 
But  that  increase  in  the  mortality  was  not  ihe  fault  of  tlio 
method.  It  wiu  due  to  exceptional  complications  that  ho 
believed  would  have  influenced  the  result  just  the  same 
nbateTcr  method  bad  been  adopted;  sm-h,  for  example,  as  a 
gaugreuous  condition  of  the  tumour,  which  he  had  met  with  in 
iii>  f«wi!r  than  three  citse«  out  of  the  forty.  When  the  cases  did 
well,  there  was  a  very  striking  contrast  uetwet-n  the  comfort  of 
Ihe  convalescence  after  the  one  method,  and  the  diBcoiufort 
after  the  other.  A  i>titii.-nt  wliuite  abdominal  wound  had  lieen 
closed,  and  in  whom  there  was  no  Mtrain  on  tlie  pedide,  was  in  n 
very  diff«-rent  position,  mentallv  and  bodily,  from  one  in  whom 
the  stump  wan  loft  outside,  to  undergo  ureT<~>8is  and  gradual 
separation.  The  formidable  array  of  pins  and  serre-nceud,  tbe 
Decessity  of  daily  interference,  and  the  vague  dread  of  what 
luigbt  happen  when  the  dead  tissue  was  finally  removed,  kept  a 
DerTOUB  patient  in  a  stale  of  continual  apprehension  during  just 
iboae  first  few  days,  when  absolute  repose  of  mind  and  body 
was  of  so  much  importance.  Of  course  ihe  questiou  of  mortnlity 
wa*  of  more  luijKirlaui'e  than  the  question  of  comfort ;  but  if. 
a«  lie  firmly  believed  to  be  the  caae,  the  dangers  attending  the 
intra-pcrituneal  nnrthcd  were  not  greater  than  those  attending 
the  OtJior  method,  the  minor  ({uextion  of  the  |>atient'a  comfort 
during  bcr  couvalcHCttiici!  was  nut  oni>  to  be  altogether  over- 
looked.  The  typical  convalvaceoce  of  u  hytterectouiy  jiatienl, 
tii»ted  by  the  iutrn'])C'riton«al  method,  was  u*  (xiinlexM  and 
anerentful  as  a  normal  puerperium, 

He  Lad  not  been  able  to  follow  the  preciHe  details  of  tbe 
author's  method  of  securing  tbe  vessels  in  the  broad  ligament. 
Hi*  own  method  was  to  tear  a  hole  in  the  broad  ligament  by 
firnt  pirtforaling  it  with  a  blunt  ijedicle-needle.  and  then 
oxpanditig  the  opening  by  means  of  a  pair  ot  small  pressure- 
fbrcepK.  A  xltt-like  opening  was  thus  utude  without  injury  to 
tbe  vcK)>el».  At  each  extreniitv  of  tlie  slit  a  silk  Itgatute  was 
passed  and  Lied,  the  one  over  tbe  free  Upper  border  of  the  broad 
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lignment,  tbe  other  over  tbe  infundibulo-pelvic  ligameDt.  This 
latter  secured  the  ovarian  art*i'j.  The  inner  oue  prevented 
bleeding  during  the  operation  from  the  vessels  on  tbe  uterine 
side  of  the  broad  Uniinient,  and  look  the  place  of  ihe  incon- 
venient c!amp- forceps.  The  tissues  between  these  two  ligfitnres 
haviog  beeu  divided,  the  upper  jiarl  of  the  tumour  was  set  free. 
The  next  step  was  lo  lie  the  uterine  artery  on  each  side.  He 
felt  for  the  pulsaiiug  vessel  just  as  it  reached  the  side  of  the 
uterus,  and  as  near  as  posttibie  to  the  level  of  the  os  internum. 
and  secured  it  in  its  continuity.  He  believed  with  Mr.  Oreig 
Smith  that  the  ligature  wag  less  littelj  to  slip  if,  instead  of 
dissecting  out  the  vessel,  the  aurrounding  tissues  wei-e  included 
in  the  li^ture.  He  therefore  passed  a  needle  (with  fixed 
handle)  through  the  peritoneum,  beneath  the  vessel,  and  back 
again  through  the  jieritonenni  on  the  other  aide  of  the 
ves»i-I.  Sometimes  the  ligature  passed  through  both  the 
peritoneal  layers  of  the  broad  ligament,  As  the  securing  of 
tbe  uterine  arteries  was  the  most  important  step  of  the  opera- 
tion, he  not  unfrequently  passed  a  double  ligature,  and 
adopted  the  "  staj-knot "  suggested  by  Ballance  and  Edmunds. 
Tbe  rest  of  tbe  operation  was  uow  perfonned  with  little  or  no 
bleeding,  and  wilLoul  any  of  that  obscuriition  of  the  field  of 
operation  which  bleeding  vossels  always  entail. 

With  regard  to  the  mode  in  which  infection  had  taken  place 
in  the  author's  fatal  case,  he  thought  the  author  had  expressed 
himself  more  absolutely  than  Ihe  facts  warranted.  The  state- 
ment in  tbe  last  two  lines  of  the  abstract  ran  thus : — "  Tht-re  was 
oue  death  from  sepsis,  due  to  infection  from  the  vagina."  He 
thought  it  wuuld  Lave  been  well  to  slate  this  rather  as  an 
opinion  than  a  fact.  He  was  disposed  to  agive  with  a  remark 
he  had  recenllyheard  made  by  tbe  President,  that  the  vagina 
was  blamed  as  a  channel  of  infection  somewhat  too  reailily. 
The  experiences  of  vaginal  hysterectomy  tended  largely  to 
absolve  the  vagina  from  the  imputation  under  which  it  had 
rested  in  regard  to  this  matter  of  infection.  There  were  other 
points  in  the  paper  that  invited  criticism,  amongst  others  the 
leference  to  the  operation  of  oophorectomy.  He  bad.  however, 
already  occupied  so  much  of  the  time  of  the  meeting  that  be 
wuuld  siniply  ask  to  bo  allowed,  in  conclusion,  to  read  a  short 
extract  from  u  paper  in  which  he  hnd  gireu  an  account  of  all  his 
cases  of  oophorectomy  ('St.  Thomas  e  Hospital  Beports,'  vol. 
xxii).  The  cases  were  twenty  in  number,  and  the  conclusions 
at  which  he  had  arrived  with  regard  to  tbe  operation  were — 

"  (I)  Thai  it  affords  an  almost  certain  means  of  relieving  all 
the  more  dangerous  symptoms  in  cases  in  which  active  treat- 
ment is  necessary,  and  in  which  removal  of  the  tumour  or 
tumours  is  either  impraeliiaWe  or  likely  to  be  attended  with 
special  difficulty  or  grave  risk. 
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"  {i)  That  it  is  unsuitable  iu  case§  where  tbe  tumours  have 
attained  a  verr  large  size,  or  have  become  (edematous,  or  bare 
undei^De  cystic  or  other  degenerative  cbaDge. 

•■  (3)  That  it  is  peculiarly  appliiiabie  lo  ihose  cases  in  whicb 
the  tunioura  are  for  tbe  most  part  iuliu- pelvic,  and  in  which 
operative  interference  is  require  for  tbe  relief  or  prevention  of 
dangei-ous  pressure  syuiptotns. 

'■(4)  That  its  field  of  usi^fuliicss  is  likely  to  become  cur- 
tailed in  proportiou  as  tbe  tecboiiiue  of  abdimiitiitl  bystei'uctouiy 
iinpravei«,  und  the  uiortntity  of  tbe  latler  oprratiou  dimiiiisheB. 

"(5)  Thiit  u,Uhoiigb,  in  exfierieuced  bunds,  ita  mortiility  is 
not  high,  il,  should  neviT  be  regarded  or  sjioken  of  as  a  slight  or 
minor  ojierution. 

•'  (6)  That  it  18  impossible  to  know  beforcbau<l  whether  it 
will  be  an  eiisy  or  a  difficult,  or  eveu  a  practicabie  operation. 

*'  (?)  That  the  relief  is  not  generally  so  prompt  or  conva- 
teflcence  so  free  from  iuterruptiou  as  iu  an  ordinary  cose  of 
ovariotomv.  or  even  of  abdomiual  hysterectomy. 

"  (8)  Thai  before  beiuu  submitted  to  the  operation  a  patient 
shonld,  in  tlie  lulereiita  both  of  herself  nud  the  operator,  be 
miide  fully  aware  of  the  uncertainties  ibat  specially  attend  it," 

l>r.  Gaiabin  said  that  be  ajnved  with  Mr.  Cripps  and  I>r. 
Culliuffwortb  in  preferring  Un;  itiua-j>i*lvic  trealment  of  the 
pedicle.  He  Btioultl  lay  more  dtrcKs  than  Mr,  Cripps  bad  done 
on  the  superiority  and  rapidity  of  tbe  convnWsceuce  iu  patienls 
so  treated.  Mr.  Cripps  had  said  that  there  was  less  risk  of 
nepsis  with  tbo  extra- i>erJtoueal  enpra-pubic  trealment  of  the 
pedicle  Eveu  if  this  were  true  as  regards  fatal  sepsis,  slough- 
ing of  the  pedicle,  which  reached  somewhat  belovr  tbe  pla&e  o£ 
coustrictiou,  was  an  esseutial  part  ot  that  method;  and  he 
tliougbt  that  this  often  caused  a  partial  septic  absorption  with 
constitutional  dialurbance. 

His  own  experience  of  tbe  intra-pelvic  method  was  limited  to 
a  Tery  few  niuulbs,  iiinw  which  time,  slitunlated  by  the  eiample 
of  I>r.  Ciiliiniiwortb,  be  bud  adopted  Biii-r's  method  of  o|>ei'ating. 
H«  nnderxtiiud  ihiis  to  be  esseutuilly  the  same  which  Mr.  Cripps 
hod  followed.  He  considcn^d  its  uovflty  and  advantaije  to  lie 
in  tiK-avoidancevEany  ligAlureioi'Kutun-spliu'i'd  in  myomatous 
or  uterine  tissue.  He  had  operated  in  t.hix  way  in  nix  casen  of 
large  libroid  tumour.  In  one  case  of  libioid  tumour  hv  hud 
performed  parhysterecloniy,  removing  also  tbe  cervix,  and  bring- 
ing down  all  U|>ature3  through  the  vagina.  This  c4i«o  wa* 
complicated  by  extensire  adhesions  and  jiyosalpini,  and  a  largo 
mass  of  the  fibroid  bad  to  be  enucleated  out  of  pelric  cellular 
tissue  under  tbe  poucb  o[  Dougtan.  He  hAd  treated  in  the  same 
iray  two  ciueH  of  eanciT  of  tbe  fundus,  loo  large  to  remove 
through  lbi>  Yagina.  So  far  he  bad  bceu  fortunate  enouffb  not 
to  hwc  a  patient  by  titbcr  method.    But  in  the  case  of  a.  smalt 
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fibroid,  not  much  larger  than  the  uterua  at  four  montlis'  preg- 
naucy,  lie  Btill  uhose  oojilioreclomy  by  prefereuce. 

He  dill  not  undt-rstiiiiO  whctber  Mr.  Crippa  turned  lis  suturea 
inti)  the  pouch  foniiLHl  by  sewing  together  the  periloueuni.  or 
left  them  in tiu- peritoneal.'  Dr.  G^ilabin  adouled  the  latter  pku, 
leaving  no  lignture  or  suture  iu  the  poucli.  To  isolate  thi; 
pouch  from  the  peritoneal  cavity  as  completely  as  possible,  bo 
used  a  contiuuous  suture  ot  cliromicised  )^ut,  pierciug  tbe 
peritoneum  twice  on  otio  aide,  once  on  the  other,  so  its  to  make 
B.  sero-fibrous  union,  as  ndviacd  by  Mr,  Greig  Smith.  He  had 
uot  interfered  with  the  cervical  canal,  unless  theie  was  reason  to 
think  that  tbe  interior  of  ihe  uterus  was  suptic.  In  that  vase 
be  dilated  beforehand,  and  washed  out  tbe  cavity  with  mercury 
solution.  Iu  several  of  hia  cases  a  considerable  amount  of 
sanguineoua  drainage  caine  away  through  the  vagina. 

With  bis  first  lii^ature  on  the  broad  ligament  he  secured  tbe 
ovarian  vesaels  by  a  mass  ligature.  Before  placing  the  second 
mass  ligature,  to  secure  tbe  uterine  artery,  he  made  the  anterior 
division  of  the  peritoneum  across  the  fibroid,  aud  stripped  down 
the  bladder,  thinking  that  in  this  way  the  uterine  arterv  could 
lie  secured  ut  a  lower  jmint  than  by  the  method  followed  by  Dr. 
Culling  worth, 

Dr.  Petek  Horboces  looked  upon  abdominal  bysteroctomy 
with  extra -peritoneal  lri?atmput  of  the  stump  us  a  barbarous 
operation;  and  be  considered  that  if  the  intra-peritouoal  method 
could  be  perfected,  it  was  greatly  to  be  preferred.  He  agreed 
with  nearly  all  that  Dr.  CulUugworth  had  said;  but  he  would 
like  to  ask  how  many  years  the  thirty  or  forty  operations 
mentioned  by  him  had  been  spread  over,  Iiecauae  he  thought  it 
unfair  to  compare  operationa  performed  during  the  last  year  or 
two  with  thosie  performed  earlier  wheu  asepsis  was  not  so 
certainly  secured.  At  the  present  time,  by  means  of  ateribsa- 
tion  of  iustrumects  and  sjionges,  real  or  arliiii^iul,  and  by 
improred  methods  geuei'ally.  one  could  almost  gnnrantee  asepsis. 
Hmico  the  question  of  opeiation  or  no  operation  took  ou  a 
different  aspect,  and  in  cases  iu  which  one  might  hare  recom- 
mended no  operation,  one  could  not  only  recommend  it,  but 
even  urge  it  when  tbe  patient's  rouditiou  demanded  it.  He 
had  performed  abdouiinal  liystoreetoinv  for  fibroids  by  Baer's 
method  four  times,  with  one  death.  The  thive  recoveries  wc-re 
all  that  could  be  desired  iu  freedom  from  pain,  alienee  of 
pyrexia,  and  speed  of  couvnlescence.  The  frttal  ciiae  was  iu 
great  part,  tf  not  cuitirely,  due  to  the  complication  of  rpnal 
diaeast?.  He  had  gencmlly  dissected  out  a  portion  of  ihu 
cervical  mucous  mt-mbrane,  namely,  that  part  near  the  raw 
surface  of  the  stump.  He  thought  it  desirable  to  have  free 
drainage  into  ihe  vagina,  and  he  very  much  doubted  whether 
the  secretion  in  the  ci-r\'ix   uteri  or  in  Ibu  vagina  poaat^aaed 
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patbogenic  quulUies  exue^t  in  disease.  Hvnw  he  questiooeil 
the  corrt-ctiiesd  of  the  oi>mtoii  of  Mr.  Crippn  iu  r^gu,t>]  to  liis 
esplaualiuii  of  dvatli  iu  tne  fatnl  caae  rL-curded. 

Again,  he  did  not  think  timt  dr;tiuago  of  the  iielvio  cuvity  by 
means  of  a.  tube  passed  through  the  alidomiual  wound  would  be 
an  improvement,  bifcnuse  the  sruHll  quitnlitv-  of  Keruni  exuded 
from  the  seat  of  openitiou  could  be  easily  ubsorbed.  and  its 
withdrawal  through  a  lu!>e  could  hardly  be  expected  to  make 
unj  difference  as  to  the  result  of  the  openition. 

Kir.  MERBi>rTH  expressed  bis  dissent  from  the  views  of 
previous  speakers  as  to  the  ^rave  risks  of  septic  iofectiou 
Outitiled  hj  the  extra-peritoneal  method  of  treatment,  His  on*!! 
txperience  of  this  treatment,  founded  upon  nearly  one  hundred 
caeee,  w-aa  entirely  opposed  to  their  B^tatemeute,  no  instance  of 
septic  infection  from  the  uterine  stump  it/Ur  the  removal  of  the 
serre-ntEud  and  piu  having  occurred  in  his  practice.  Mr. 
Cripps,  iu  hi«  abatrael,  had  referred  to  obatructton  of  intestine 
or  ureters  a«  dangers  entailed  by  the  uae  of  the  serre-nceud ;  bat 
the  spraker  saw  no  reason  why  either  of  these  accidents  should 
result  from  a.  skilfully  ])erform«d  operation.  Regarding  the 
question  of  a  presumed  aualogy  Iwtwecn  the  state  of  things  left 
after  a  vat^lnal  hysterectomy,  and  that  entaik-d  by  the  so-calh-d 
inl ra-peritoncut  treatment  of  a  uterine  stump.  Mr.  Meredith 
considered  such  analogy  faulty,  inasmuch  as  in  the  former 
instance  Ihe  cervix  as  a  iiK^ssible  source  of  infection  is  tion- 
exiBtent,  the  celhilar  ttsaiie  of  the  broad  ligament  is  in  great 
measure  protected  by  the  ligatures,  and  thet*  is  every  facility 
for  free  pelvic  draiuiige;  while  iu  the  iatti*r  case  the  cervix 
remains  m  titu,  with  its  stump  covered  in  by  tliips  of  peritoneum 
enclosing  a  potential  cavity,  whence  there  is  no  means  of  csimjio 
for  i-ffuscd  serum  or  blood  excoptine  through  the  cervicnl  i-arial 
— a  state  oi  things  most  favoumble  foE  the  devcloproi;nt  and 
ext«Qsion  of  sepsis,  especially  if  the  adjoining  broad  ligaments 
b&ve  been  opened  up.  While  fully  prepared  to  rccognieu  the 
advantages  of  a  perfected  method  of  intnuperitoaeal  treatment 
ol  the  uterine  stump,  he  should  certainly  for  the  present  con- 
tinue to  use  the  serre-ntend — at  all  events  until  the  procedure 
advocated  in  &lr.  Cri]>pi'!i  |iaprr  can  be  shown  to  afford  as  good 
results  as  are  ni>w  iLttainuble  in  competent  baiulH  by  the  eilra- 
ptritODcal  treutin-nt  of  the  stump. 

The  PsKsiDENT  said  that,  as  regards  the  indicatioiiH  for 
operations  on  fibroids,  it  must  be  n>membi<rrcd  that  nothing  was 
commoDer  than  the  presence  of  a  fibroid  gixiwth  of  great  or 
little  size  in  a  woman  who  wa.4  or  felt  that  she  was  quite  well. 
So  that  on  one  side  it  must  1r-  admitted  that  the  majority  of 
ca»ea  need  no  Irealmeut  at  all,  still  lees  a  dangerous  o]>eralion  -, 
and  we  must  also  remember  that  we  have  to  face  au  operation 
of  exce]>tioaal  danger. 
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Tho  number  of  cases  iu  whicb  operation  U  justi£al>l«  or 
deniable  must,  i;enenilly  siieakin^,  be  regulated  by  tbe  uBcer> 
tuned  risks  of  iW  tumour  a^ainet  the  asceriaineil  mks  of  tbi) 
operation;  tbe  former  niiiat  exceed  the  latter  before  opi?ration 
can  be  justified.  As  regards  the  risk  of  tbe  tumour,  some 
remarks  bad  beeu  made  to  tbe  effect  that  they  are  greater  thau 
baa  been  supposed.  As  regards  tlie  risks  of  ibe  operatioa.  he 
did  not  tbinlcwe  koew  at  present  tbe  results  of  intra-peritoueal 
methods,  so  that  there  was  no  firm  basis  of  compaiisoii.  He 
tbou^bl.  however,  that  tbe  time  was  far  distant  wben  the 
mortality  would  be  so  low  that  the  oin-ration  of  all  fibroid 
tumour*  became  justifiable.  As  regarded  the  mode  of  opemtioD, 
he  had  been  struck  with  tbe  great  danger  of  sepsis.  He  knew 
that  this  wimld  otcur  after  tlie  enucleation  of  a  fibroid  in  the 
bauds  of  Ciircful  xur^'eons,  iu  whose  praiitice  sepsis  after  ordinary 
a1>domtnal  (ipemtions  was  almost  unknown.  Tbe  cause  was  not 
plain.  The  vagina  ha<l  been  blamed.  But  be  was  inclined  to 
rogard  the  viigina  as  «.  much-maligned  tube,  and  not  nearly  ae 
dangerously  unclean  as  was  commonly  supposed.  Were  it 
otherwise,  bow  could  tho  atnioel  uniformly  eaJm  enurae  after 
vaginal  hysterectomy  be  accounted  for?  Here  there  wn*  a  free 
oommuiiication  between  the  paginal  and  peritoneal  cavities ;  there 
was  also  a  large  raw  surface  (be did  not  agree  with  Mr.  Meredith 
that  this  was  enclosed),  and  there  was  a  foul  discharuc  after  the 
first  day  or  two;  and  yet  the  patients  did  almost  uniformly 
well.  One  great  difference  between  the  two  was.  of  course,  that 
in  abdominal  hysterectomy  there  was  no  drainage,  and  in  vaginal 
hysterectomy  very  free  drainage.  But  he  did  not  think  that, 
even  so,  the  vagiua  could  l>e  regarded  as  a  highly  septic  canal. 
As  reifardi-d  the  (|ue8tion  of  oophorectomy,  be  quite  agreed  that 
it  was  genci'iilly  an  unnatisfoctory  o[>cration  for  fibroids,  and 
should  rarely  be  practised.  It  was  often  not  feiiail.le,  and  its 
results  were  uncertain.  A  polypus  was  njit  still  to  cause 
hiemorrhage  after  it.  and  so  wore  oilier  conditions  of  tbe  uterine 
cavity.  Indeed,  where  a  surgical  operation  became,  in  his 
opinion,  advisable,  he  boldly  advised  bystrrectomy.  and  depre- 
cated oiiphorectoiuy  in  ibe  great  majority  of  cases,  believing  that 
it  WHS  better  for  the  patient  to  run  a  little  extra  risk  for  tbe 
sake  of  getting  a  really  satisfactory  result.  In  this  respect  he 
not  unfrequeutly  found  bimeelf  more  surgical  than  the  surgeons. 
The  question  of  iutra-periloneal  or  eitra-pcritoueal  treatment 
must  be  decided  tor  the  )>resent  on  the  grounds  of  lelative 
mortality.  If  the  damp  still  gavo  the  best  resnits.  it  could  not 
be  justly  described  as  an  obsolete  Operation.  Whenever  the  two 
methods  showed  equally  good  results,  the  advantjiges  of  the 
intra-iieritoneal  method  were  so  obvious  thai  it  would  finally 
displai-e  the  <ithpr.  For  some  cases  it  might  already  be  tbe 
preferable  operation,  but  the  choice  must   be  made  on  the 


AfiDOHINal    BTSTKBECTOMT. 


116 


^rouads  of  BaSety,  for  be  tliought  eaob  one  of  ua  would  pi-efer 
to  havfe  Uis  life  siived  bj  a.  "barbarous  i)ro(.'ee(ling "  to  b«iig 
killed  by  the  most  advaucud  "  aiirgka!  triiimiib." 

Mr.  Habbison  Ckipps.  in  reply,  said  tliat  he  entirely  agreed 
witli  tbe  President  tbat  a  large  proportion  of  fibroid  tumotirs 
nerer  gave  any  trouble,  nor  increased  to  ;i.n  iuconveuieiit  size; 
and  tliat  it  was  iiot  rlgbt,  unless  some  serious  symiitomH 
were  Ijeing  produced,  to  expose  the  patieut  to  the  risk  which  a 
hysterectomy  necessarily  entails.  He  could  not,  therefore,  quite 
agree  witb  Dr.  Cullingworth  as  to  the  advisability  of  operating 
on  fibroids  whilst  tbey  were atill  small,  to  avoid  the  inoro  serious 
Operation  when  they  bad  grown  bigger.  Hn  thought  it  better 
that  the  patient  should  take  ber  chance,  and  onlv  be  operated 
on  when  necessity  arose.  In  answer  to  other  speakers  as  to  the 
ligaturing  of  the  broad  ligaments,  be  quite  agreed  that  these 
could  be  cotnpletelv  tmnsfixed  and  tied  in  those  cases  where  the 
ligaments  were  well  defined  and  not  separated  ;  but  when  a  large 
tumour  had  to  be  dealt  witb,  wliicb  had  spread  within  the  layers 
of  the  broLid  ligament  widely  sE'paratJDg  them,  it  was  quite  im- 
practicable to  tie  them  by  transfixioti,  and  the  vessels  could  only 
be  m-'cured  by  clamping  and  tying  successive  portions  of  the 
broad  ligament,  and  the  uterine  arteries  especially  would  have 
to  be  tii-d  separately  between  the  layers,  and  not  by  transfisiug 
and  iududiuj;  theiu  with  the  pt-riloueal  layers.  In  answer  to 
Mr.  Meredith  he  (Mr.  Crip|i8)  did  not  stjite  any  doBniaticopioiou 
a«  to  the  ndvautagi'  of  the  intra-  over  the  exlra-iwiitoneal  method 
of  treating  the  ttump.  He  merely  slated  that  up  to  the  lime  his 
paper  was  written  it  had  gircn  in  his  hands  rather  better  re- 
Butte,  but  that  be  was  not  satisfied  that  it  had  diminished  the 
nsk  of  sepsis;  and  he  further  congratulated  Mr.  Meredith  on  the 
great  success  that  hod  attended  his  treatment  of  the  stump  by 
bringing  it  out  at  the  abdominal  wound.  Of  the  eight  cases 
which  he  bad  recorded  in  bis  paper,  one  had  terminated  fatally, 
and  this  he  believed  from  a  small  septic  clot  between 
the  Murface  of  the  stump  and  the  pei'itoneal  flaps.  Mr. 
HarriKun  Cripps.  in  answer  to  further  questions,  gare  his 
n^asiins  as  to  .  why  he  formed  the  opinion  ibal  the  infection 
in  this  case  came  throuKh  the  va^iua.  He  also  stated  that 
tbuiigh  draiuuge  was  used  in  nonu  of  the  eight  cases,  be  now 
intended  to  einpKiy  it  for  a  few  days  after  the  operation.  Ill 
conclueioQ  he  thunked  the  varionn  sjieukera  for  their  criliciam, 
which  showed  then^  was  Ktill  much  to  lie  done  before  the  best 
method  of  treating  the  i>editile  in  abdominal  hysterectomy  vould 
be  finallv  solved. 


APRIL  IsT,    1896. 

F.  H.  Champnbys,  M.A.,  M.D.,  PrsBident,  in  the  Chair. 

Present — 54  Fellows  and  10  visitors. 

Books  were  presented  by  tlie  American  GynsecologicaJ 
Society,  and  the  staffs  of  St,  Bartholomew's  and  St. 
Thomas's  Hospital. 

Ernest  W.  Groves,  L.R.C.P.Lond,,  was  admitted  a 
Fellow  of  the  Society, 

The  following  gentlemen  were  elected  Fellows  of  the 
Society :— Sidney  Edward  Barrett,  B.A.,  M.B.,  B.C. 
Cantab. ;  and  Arthar  Corrie  Keep,  M.D.,  C.M.Edin. 

The  following  gentlemen  were  proposed  for  election  : — 
Louis  J.  E.  Carre,  M.D. ;  Rolf  Creasy,  L.R.C.P. 
(Windlesham) ;  J.  Lockhart  Downes,  M.B.,  C.M.Edin.  j 
Frank  Edward  Easton,  L.R.C.P.Lond.  ;  W.  Campbell 
McDonnell,  L.R.C.P.Lond. ;  A.  Lyons,  M.B.Lond.  {Thames 
Ditton) ;  and  Patrick  Eraser  McGregor,  M,B. 


SPECULUM. 

Shown  by  Hebbbst  Spbnceb,  M.D. 

Db.  Spemceb  showed  a  specnlum  shaped   like   a  Fer- 
gnsson's,    but   with    hollow    walls     silvered    inside    and 
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hermetically  sealed.  As  advantages,  he  claimed  for  it 
that  it  could  be  rendered  aseptic  by  boiling,  or  by  the 
strongest  autiseptics,  the  whole  of  the  surface  beiiig  of 
glass  inside  and  outride. 


SKIAGRAM  OF  A  SIRBNIFORM  MONSTER. 


Shown  by  Hkrakri  Spencbk,  M.D. 

Db,  Spenckr  showed  a  "skiagram"  of  a  sironifomi 
monster  {symjms  dijMia),  showing  the  whole  osaeoua 
system  of  the  {(etiis,  of  special  interest  being  the  internal 
position  of  the  fibulte,  owing  to  the  outward  rotation  of  the 
limba,  and  the  bones  of  the  fused  feet,  which  contained 
only  nine  digits.  Dr.  Spencer  thought  that  the  new  photo- 
graphy was  of  considurable  obstetrical  value.  It  could 
be  used  to  demunstrato,  without  dissection,  the  osseous 
system  of  monsters,  as  in  the  case  exhibited.  It  would 
also  show  in  a  very  clear  manner  the  position  and  extent 
of  the  cnpnt  sucri'dinieum.  Fractures,  especially  of  the 
clavicles,  could  be  readily  demonstrated.  Researches  on 
the  ossification  of  the  boues  of  the  fcetus  could  also  be 
carried  out  in  living  children  by  means  of  the  Riintgen 
rays.  For  taking  the  skiagram  lie  was  indebted  to 
Mr.  Porter,  of  University  College,  and  to  Mr.  Hair. 


Dr.  SpcDCCt't  SkiHgiaiD  of  ■  SireDitorm  Monitcr. 
VOL.  XXXVIII.  10 
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SARCOMA  OF  CERVIX  CTERI. 
Shown  by  A,  L.  GAiaBis,  M.D. 

Db.  Gausix  showed  a  specimen  of  sarcoma  of  the 
cer»"ix  ut«ri,  with  microscopic  section,  which  showed  the 
growth  to  consist  of  ronnd  cells  in  rather  abundant  fihril- 
lated  Htroma.  Clinically  the  case  presented  the  ordinary 
appearance  of  cancer  of  the  cervix.  The  uterus  was 
somewhat  fixed  and  the  growth  large,  so  that  it  was 
impossible  to  get  any  view  by  speculum  of  the  posterior 
vaginal  fornix.  Vaginal  hysterectomy  was  performed, 
and  it  was  found  necessajy  to  open  the  peritoneum  of  the 
pouch  of  Douglas  by  the  aid  of  touch  aloue.  The  patient 
made  a  good  recovery,  and  was  so  far  free  from  recurrence 
(six  months  after  the  operation) .  It  was  found  that  the 
lining  macong  membrane  of  the  cervical  canal  remained 
healthy,  and  the  growth  appeared  to  have  commenced  in 
the  muBcalar  wall. 


MYXO-SARCOilA  OF  URETHRA  IN  A  CHILD. 


Shown  by  A.  L.  Galabin,  M.D. 

Db.  Galauis  showed  a  specimen  of  a  pedunculated 
myxo^aarcomatons  growth  of  the  urethra  from  a  child 
aged  three,  with  microscopic  section  of  structure.  The 
patient  had  been  in  a  medical  ward  of  (riiy's  Hospital  for 
liffimaturia,  the  canse  of  which  was  not  positively  ascer- 
tained. She  was  afterwards  admitted  into  the  gyntccolo- 
gical  wnrd  on  account  of  a  mass  wliich  began  to  protrude 
from  the  vagina  through  the  hymen,     'lliis  was  found  to 
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Spring  by  a  pedicle  out  of  a  widely  dilated  iirotliru,  and  it 
had  descended  into  tlio  vag-iua  behind  the  hymen,  appa- 
rently in  consequence  of  the  urethral  meatUB  becomiug 
dilated  and  displaced  backwardtii  as  it  came  down,  llio 
growth  measured  about  3  inches  in  each  of  its  two 
principal  dimeu&ions.  Its  surface  was  bright  red  and 
lobulated.  The  growth  was  removed  with  the  galvanic 
cautery,  and  it  was  then  found  that  the  urethra  was  wide 
enough  to  allow  the  finger  to  pass  into  the  bladder,  and 
f«el  its  .surface  to  be  uneven  with  growth.  After  the 
operation  the  child  was  relieved  from  all  symptoms,  but 
no  doubt  was  felt  that  the  growth  would  run  a  malignant 
course.  She  died  rather  unexpectedly  about  a  week  after 
leaving  the  hospital.  The  section  showed  the  predominant 
character  of  the  growth  to  be  myxomatou."<,  with  round 
cellii  interspersed. 


MICROSCOPIC    SECTIONS  OP  TISSUE   REMOVED 
FROM  THE  UTERUS. 

Shown  by  A.  L.  Gaubin,  MJ). 

Dr.  Gaubin  showed  microscopic  sections  of  tbsue 
removed  from  the  uterus  six  months  after  u  miscarriage 
at  Kve  months,  which  he  thought  of  interest  in  reference 
to  the  papers  of  the  evening,  although  he  did  not  regard 
it  as  malignnnt.  The  patient  was  aged  forty.  She  had 
irregular  Inemorrhage  ever  since  the  miscarriago,  which 
had  become  continuous  for  the  last  throe  months.  The 
uterus,  being  dilated,  was  curetted,  and  the  scoop  brought 
sway  more  tissue  than  the  normal  mucous  membrane. 
Microscopic  sections  showed  at  one  part  chorionic  villi, 
with  a  curious  proliferation  of  the  trophoblast,  so  that  it 
formed  a  network  roand  the  ends  of  the  villi,  consisting 
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of  prutopliksm  conttiining  nuclei,  and  vacuolated  in  places. 
Al  auotlier  part  bands  of  tuiiscular  fibre  were  seeii  to  be 
iiitiltritted  with  a  structure  containiDgin  some  places  large 
colls  like  decidual  cells,  iii  other  places  consistiug  of  n 
small-celled  librillated  stroma.  He  tbougbt  that  tbc  villi 
sliowed  evidence  oF  quite  recent  litnlity,  and  that  tlio 
probable  explanatiou  was  that,  retaining  their  vitality, 
aiul  perhaps  penetrating  the  maternal  wall  more  deeply 
than  usual,  they  hiid  stimulated  the  maternal  tissue  also  to 
continued  proliferation.  The  patient  had  no  return  of 
haeraorrliage,  and  remained  well  so  far,  but  only  a  few 
wtteks  had  passed  siuce  the  operation.  The  tissue  removed 
at  the  operation  did  not  look  like  placenta,  and  was 
thought,  from  its  naked-ej-e  appearance,  to  be  probably 
new  giowtli. 


RUPTURED  TUBE  AND  THREE  WEEK8  EMBRYO 
FROM  THE  SAC  OF  AN  OLD  PELVIC 
E^EMATOCELE. 

Shown  by  C,  J.  CoLimowoKtH,  M.D, 

The  Bpecimeuis  consi-stcd  of  a  portion  of  the  left 
Fallopian  tube  and  an  embryo.  The  former  was  two 
inches  in  length,  normid  at  its  cut  uterine  end,  somewhat 
dilated  in  its  central  portion,  and  constricted  so  as  to  be 
only  just  pervious  at  its  fimbriated  extremity.  In  the 
dilated  portion  was  an  old  laceration,  forming  a  wound 
an  inch  long  by  half  an  inch  wide,  and  exposing  the 
interior  of  the  tube.  The  edges  of  the  laceration  were 
more  or  les,t  regnJar,  everted,  and  cicatricial.  Adhering 
to  the  exposed  mucous  membrame  was  a  quantity  of  old 
blood-clot. 

The  embryo  was  about  five-sixteentha  of  au  inch  (cue 
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centimetre)  in  leiigtli,  and  corresponded  in  sizo  and  appear- 
auce  to  an  embryo  of  about  three  weeks. 

The  patient  from  whom  the  apeeimens  were  i-eiuoved 
was  a  woman  aged  tliirty-fonr,  whose  third  and  last  child 
was  bom  four  years  ago.     In  July,  1895,  elie  was  taken 

L  suddenly  ill,  with  a  tomperatupo  of  104^,  and  a  large 
tender  swelling  in  the  peh-is  and  lower  part  of  tlio 
abdoineu.  She  was  in  bed  for  eight  weeks,  and  was  at 
at  one  lime  considered  to  be  in  great  danger.  She  had 
had  two  similar  but  Blighter  attacks  .-since, — one  iu 
Novonaber,  1895,  for  which   site  was  in  bed  four  weeks ; 

■And  ono  in  Febrnary,  1896,  which  kept  lier  in  bed  a  fort- 

-night.  She  was  first  seen  by  Dr.  Cullingworth  on  th« 
29th  February,  when  the  last  attack  of  illness  had  jjist 
Riibsidcd.  There  was  then  fixation  of  the  nterus,  and 
behind  and  to  the  right  of  it  there  was  a  large  circinn- 
scribod  cystic  awelling,  which  Dr.  Cnllingworth  believed 
to  be  an  inflamed  and  adherent  ovarian  cyst.  The  patient 
Viuf  admitted  into  hospital  with  a  view  to  operation,  but 
when  again  examined  the  swelling  was  found  to  have 
ttecomo  somewhat  diminished   in   size.     This   diminution 

'^«uggu»tod  the  possibility  of  the  swelling  being  duo  to  an 
encysted  collection  of  serum  in  the  peritoneum,  and  ttio 
operation  waa  postponed.     But  as  no  further  diminution 

I  took  place,  and  the  patient  wa^  in  a  good  deal  of  pain 
Hid  anxionn  to   have  relief,  the  abdomen  was  opened  on 
March  26tb.     The  swelling  proved  to  be  a  collection  of 

rscrum  in  the  aacof  an  old  htematocele.  The  roof  of  thu 
nvity  ytoa  formed  by  adherent  omentum  and  small 
intestine.  From  its  walls,  firm,  irregular  pieces  of  old 
l«ontracted  blood-clot  projected  iuto  the  caWty.  There 
TOB  no  free  blood  in  the  cavity.  T}ie  right  uterine 
appordagett  were  adherent,  but  otherwise  normal,  'llie 
left  Fallopian  tube  was  as  above  described.  The  left 
ovary  was  normal.  The  embryo  was  found  amongst  the 
fragment)!  of  old  blood-clot  adherent  to  the  pelvic  wait. 
I>r.  Cullingworth  said  that  the  opportunity  of  examin> 

ing  the  sac  of  a  pelvic  hsem&tocele  some  months  after  its 
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occarrence,  and  when  almost  all  the  blood  had  become 
absorbed,  occurred  very  rarely.  He  considered  himself 
exceedingly  fortunate  to  have  discovered  the  embryo  in 
this  case.  The  size  of  the  embryo  showed  that  rupture 
bad  occurred  about  the  fourth  week  ;  hence  there  had 
been  no  miaaed  meuBtrual  period  to  help  to  a  correct 
diagnosis.  It  was  interesting  to  know  that  the  tempera- 
ture in  a  case  of  pelvic  hiematocele  from  raptured  tubal 
gestation  might  rise  as  high  as  104°,  and  it  was  also 
interesting  to  know  that  serum  might  accnmnlate  in  the 
sac  of  an  old  hematocele  to  such  an  extent  as  to  simulate 
an  ovarian  cyst. 
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NOTES  OF  A  CASE  OF  MALIGNANT  DISEASE 
OF  THE  UTERUS  WITH  NUMEROUS  DE- 
POSITS IN  THE  LUNGS,  AND  DEATH,  FOL- 
LOWING AN  ABORTION. 

By  Jobs  D.  Malcolm,  CM.,  F.R.C.S.Edin., 

BCnOEON  to   THE   gllUBITAK   rREB   HOSPITAL, 

BEPORT  OF  POST-MORTEM  APPEAICANCES  bt  Db.  R.  0.  Bebb. 

Tag  subject  of  tlie  following  notes  was  twenty-seven 
year.i  of  age  at  the  time  of  her  death,  and  liad  been 
married  seven  years.  She  had  three  children.  The  first 
was  prematurely  horn  at  the  seventh  month,  and  died  of 
asthenia.  Before  the  second  child  was  bom  the  patit-iit 
had  three  roiscarriagea  in  the  earlier  mouths  of  gestation. 
The  second  child  is  alive  aad  well.  The  third  was  born 
in  April,  1894,  and  died  of  bronchitis  at  the  age  of  four- 
teen months.  The  patient's  family  history  was  ^-ery  good. 
All  her  brothers  were  alive,  and  her  parents  and  grand- 
parents were  also  living.  She  was  stout  and  healthy 
until  July,  1895,  when  it  was  remarked  by  her  husband 
and  friends  that  she  began  to  lose  flesh.  Dr.  Mackintosh, 
of  Mortlake,  to  whom  I  am  indebted  for  thcj^c  notes,  also 
observed  tliis  emaciation,  and  that  the  patient's  complexion 
acquired  a  sallow  tinge  about  that  time.  Sho  was  not 
then  under  medical  treatment.  Two  mouths  later,  on 
September  28th,  I8d-%  tlie  patient  was  supposed  to  mis- 
carry, being,  it  was  believed,  about  six  weeks  pregnant  at 
the  time.  No  medical  man  was  called  in.  She  recovered 
ami  was  getting  about  again,  when  the  vaginal  dUcharge 
became  offensive.  She  therefore  sent  for  Dr.  ^(ackintosh, 
who  found  that  her  temperature  was  103°  F.,  and  her 
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pnlso  vrtM  very  quick.  He  made  her  stay  iti  bed,  and  on 
October  12th  she  was  put  under  chloroform,  and  some 
brownish  debris  wna  removed  from  the  nterus.  The 
cavity  of  the  worab  was  carefully  washed  out,  and  the 
washing  out  was  repeated  daily  for  a  week,  after  which 
tirno  the  Icinpcralure  hud  fallen  to  normal.  The  dftris 
removed  was  not  examined  by  the  microscope.  After 
this  the  patient  seemed  to  be  doing  well.  She  was  np 
and  looking  after  lier  house,  but  she  did  not  gain  fiesli  or 
strength.  On  December  20th  ehe  was  suddenly  seized 
with  severe  abdominal  pain,  and  the  temperature  ros«  to 
lU't'4  P.  Dr.  Mackintosh  recognised  that  the  paiient'.i 
condition  was  serious,  aud  lost  no  time  in  sending  her  into 
the  SaiiiaritJin  Free  Hospital,  under  ray  care.  She  vrti» 
admitted  late  at  night  on  December  20th,  1895,  She  was 
then  obviously  very  ill.  There  was  severe  pain  with 
extreme  tenderness  and  slight  distension  of  the  abdo' 
ijnen.  The  broad  ligaments  appeared  to  form  one 
continuous  mass  of  inflamed  tissue,  stretching  across  the 
roof  of  the  pelvis,  and  firmly  fixing  the  uterus.  The 
temperature  was  101"  F.,  and  the  pulse  130,  small  and 
thready.  The  patient  frequently  vomited  a  little  green 
fluid.  The  tongue  was  clean  and  moist.  There  was  a 
very  slight  vaginal  discharge,  whicli  had  not  an  oftensiT© 
odour.  I  diagnosed  an  acute,  wide-spread  pelvic  cellulitis, 
which  1  treated  by  hot  applications  and  u])ium  given  per 
rect'im  in  sufficient  quantity  to  soothe  the  pain. 

Xext  day  Dr.  Percy  ISoulton  saw  the  patient  with  me. 
He  agreed  with  my  diagnosis,  and  wc  looked  on  tho  case 
as  a  very  serious  one.  The  patient  was  removed  to  the 
care  of  I>r.  Boulton.  On  the  22nd  her  condition  became 
much  worse.  On  December  23rd  Dr.  Boulton  discovered 
some  soft  growth  presenting  at  the  os  uten,  aud  as  the 
only  possible  means  of  helping  the  patient,  by  ren\o\'iug 
ft  centre  of  se])tic  infection,  lie  dilated  the  cervix,  and 
removed  as  mnch  as  posf-ible  of  this  growth.  Beforo 
interfering  with  the  growth  he  discovered  that  there 
wa»  a   perforation   of  the   fundus   of  the   uterus.     The 
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patieiit's  condition  rendered  vaginal  hysterectomy  ont  of 
the  question,  and  ebo  died  early  the  following  morning. 

The  origin  of  the  perforation  of  the  fuuduB  is  not  ob- 
vious. It  evidently  was  the  cause  of  the  acute  symptoms 
showing  themselves  on  the  forenoon  of  December  20th, 
bnt  there  Ih  no  history  of  any  strain  or  accident  at  that 
tinio.  The  condition  of  the  uterus  found  after  death,  the 
weakness  necessarily  accompanying  that  condition  before 
death,  and  the  febrile  attack  for  which  Dr.  Mackintosh 
was  fir.'st  called  in,  would  all  tend,  however,  to  so  weaken 
the  tissues  that  ft  very  slight  strain  might  lead  to  a  rup- 
ture of  the  womb. 

At  the  autopsy  Dr.  Hebb  found  that  *'  the  stomach 
and  $ome  coils  of  intestine  were  much  distended.  The 
omentum  was  finnly  fixed  to  the  pelvic  riscera  and 
held  taut  over  the  distended  bowel.  Much  pus, 
purulent  lymph,  and  foul-smelling  fluid  wore  found  in 
the  peritonea!  sac.  The  last  five  or  six  inches  of  the 
ilenm  and  the  junction  of  the  rectum  and  sigmoid  flexure 
were  fixed  by  old  adhesions  to  tho  fundus  uteri.  The  in- 
tf-Stinul  coils  wore  matted  togothei-  by  woft,  recent 
adhe^iions.  On  reflecting  the  omentum,  a  ragged  hole 
roughly  triangular  in  shape,  with  sides  about  1^  inches  in 
length,  WHS  seen  in  the  fundus  utftri,  Tho  ntcrujf  was  4i 
inches  long,  and  measured  3  inches  across  ila  fundus, 
The  oa  was  widely  patulous.  On  making  a  vertical  sec- 
tion tho  internal  aspect  of  the  fundus  was  found  to  be 
rough  and  ragged  from  the  presence  of  coarse  bands  of 
tissue.  The  subjacent  nterlae  tiasae  was  soft,  spongy, 
and  vascular.  On  the  anterior  aspect  of  the  fxiudus  were 
two  isolated  masses  of  spoiigj-  vascular  deposit,  the  .size  of 
SpHnish  nuts.  The  ntems  was  fixed  to  the  right  side  of 
the  pelvis  by  a  mass  of  white  fibrous  tissue,  in  which  were 
several  abscc&s  cavities  and  deposit's  of  new  growth, 
similar  to  that  in  the  uterus.  In  this  mass  the  right  ovary 
and  the  end  of  the  right  nreter  were  implicated. 

"  Both  Fallopian  tubes  wer«  dilated  aud  filled  with 
pas.     The  fimbrioted  ends,  though  much  swollen,  were  not 
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adherent.  The  left  ovary  was  hyperaamic  and  soft,  but 
otherwise  itormal, 

"  The  liver  weighed  75  oiincea.  It  was  veiy  soft,  of  a 
pale  rod  hue,  aud  mottled  all  over  with  yellow  areas. 

*'The  spleen  weighed  17  ounces.  Its  surface  was 
covered  in  part  with  yellowish  lyuipli.  Its  Hub&tauce  was 
homogenoouB,  of  moderately  firm  consistence,  and  of  a 
dark  mauve  hue. 

"  Each  kidney  weighed  SJ  ounces.  Both  were  extremely 
pale  and  flabby.  Their  surfaces  were  smooth,  and  the 
corticiis  did  not  appear  wasted.  In  both  kidneys  there 
wei-e  numerous  small  cysts,  varying  in  size  from  that  of  a 
pea  to  that  of  a  small  walnut.  The  right  ureter  was 
much  dilated,  and  the  right  pelvis  -slightly  so, 

"The  adrenals  and  pancreas  were  normal.  There 
was  no  deposit  visible  to  the  naked  eye  in  the  abdominal 
glands. 

"  On  the  pleura  at  the  base  of  the  right  lung  thei-e  was 
ft  tliin  deposit  of  yellow  lymph,  and  both  pleurfc  exhibited 
protnisioDs  due  to  deposits  in  the  subjacent  lung.  The 
Inngs  were  spongj-  aud  fairly  crepitant,  except  where 
there  were  deposits,  of  which  more  than  forty  were 
counted.  Tliese  deposits  were  of  spheroidal  shape,  of 
moderately  firm  consistence,  with  depressed  surfaces,  and 
on  section  they  presented  very  similar  appearances  to 
those  of  the  isolated  masses  in  the  uterus,  and  to  those  of 
the  masses  in  the  pehnc  cellular  tissue.  If  anything, 
they  were  lather  firmer  in  consistence.  The  deposits  wei-e 
larger  in  the  lower  lobes  than  in  tlio  upper.  The  medias- 
tinal glands  were  similarly  affected.  None  of  the  deposits 
were  breaking  down  or  suppurating. 

"  The  heart  weighed  SJ  ounces.  Tliere  was  much  6rm, 
decolourised  clot  in  the  right  cavities.  The  endocardium 
was  normal.     The  muscle  was  soft  and  pale. 

"  Microscopic  examination  of  sections  of  a  nodule  from 
the  uterus  shows  collections  of  sarcoma  cells.  These 
cells  vary  in  size  and  shape,  most  being  large  with  a 
single  nucleus.     Besides  tbcso  there  are  not  a  few  largo 
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irregularly-shaped  masses  of  protoplasm  with  several  or 
many  nuclei. 

"  The  cell-areas  are  chiefly  located  in  the  peripheral  por- 
tion of  the  nodnles,  the  centre  and  the  greater  part  thereof 
being  composed  of  blood-corposcles  entangled  in  a  fibroas 
coagulmn.     The  Inng  sections  are  qnite  similar. 

"  There  are  not  a  few  cell  inclnsions,  and  in  some  places 
appearances  having  some  resemblance  to  thin-walled 
vessels." 

I  hare  somewhat  hastily  pnt  together  these  notes  on 
the  snggestion  of  my  colleague,  Mr.  Doran,  as  the  case 
seen^  to  bear  directly  on  the  snbject  of  the  papers  to  be 
discnssed  to-night. 

Dr.  Hebb  has  placed  very  beautiful  specimens  of  sec- 
tions of  the  new  growths  nnder  microscopes  on  the  table, 
and  the  appearances  have  been  faithfnlly  reprodaced  in 
the  accompanying  plates. 
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A  CASE  OF  DECIDUOMA  MALIGNUM  OCCURRING 
IN  ENGLAND. 

By  J.  Rdtherfobd  Mobison,  M.B. 

((.'om  muni  en  ted  liy  Alsin  Dooah.) 

[In  submitting  these  clinical  noles  of  Mr.  Movison's  to 
tlio  cousideration  of  the  Society,  I  may  state  that  the 
anthor  was  struck  by  the  fact  noted  io  my  recent  con- 
tribution on  "  PlR^ental  Polypus,"*  that  no  case  of 
malignant  change  in  the  uteiua  directly  associated  with 
a  recent  pregnancy  had  been  reported  in  England. 
Yet  this  remarkable  disease,  "  deciduoma  maligmim," 
has  been  repeatedly  observed  on  the  continent  of  Europe. 
In  the  discDssion  on  the  above-mentioned  memoir, 
Dr.  Herbert  Spencer  expressed  a  belief  that  a  case  once 
under  his  observation  was  really  an  instance  of  this 
interesting  disease. 

I  also  exhibit  for  the  author,  Mr.  Rutherford  Morison, 
assistantsurgeontothe  Newcastle-on-TyneEoyal  Infirmary, 
the  Dterua  (see  fig.)  wbicli  he  removed  (Museum  R.C.S., 
4672  D.a),  and  two  mici-oscopic  sections  of  the  gi-owth  dis- 
covered in  its  cavity.  It  seems  possible  that  the  growth 
was  originally  a  submucous  uterine  myoma,  and  that  it 
became  invaded  byso-called  decidual  cells.  This  invasion  is 
shown  very  clearly  in  one  section.  In  the  other  the  greater 
part  is  plain  muscle-fibre  seen  in  full  length  and  in  section, 
bnt  there  is  a  distinct  area  of  cell  invasion. — A.  Doban.] 

M.  G — ,  aged  35,  sent  to  ine  by  Dr.  Harrison  of  North 
Shields,  in  November,  1892,  gave  the  following  history. 

She  felt  qaitewell  till  lier  confinement  nine  weeks  ago. 

•  '  Tnim.Olj.lft.  Soc.,'  vol,  ixxvii,  1895,  p.  228,     1  refer  at  iLe  end  of  tli«t 
[upt'T  tu  rvcviit  litei'Kture  ou  the  (ubject. 
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Litbour  was  tlifficuit,  for  the preseiitatioD  was  transverse; 
she  waB  delivered  by  tumiog.     In  less  than  a  fortnight 


she  was  np  and  going  abont,  feeling  as  well  as  after  pre- 
Tiona  cooGneiueiits.  The  loohial  discharge  did  not 
entirely  cease,  but  was  light-colonred  and  insignificant  in 
amount.  Six  weeks  after  her  confinement  she  began 
to  bleed  seriously,  and  at  once  went  to  bed.  The 
bleeding  only  lasted  a  few  hours,  and  it  ceased  when  sho 
fainted  and  becaine  unconscious.  Twice  daring  the 
succeeding  fortni^^ht  she  had  )>iruilar  attacks,  thouffh  she 
kept  quiet  and  remained  in  bed.  On  each  occasiou  tha 
loss  of  blood  was  so  sadden  and  severe  that  she  lost 
ooDBcionsness. 

Her  previous  health  had  been  excellent.  Sho  had 
nine  children  born  at  full  time  ;  the  eldest  was  twelvo 
years  of  age.  The  puerperia  had  always  previously  been 
normal.     She  never  munstrnated  between  hor  pregnancies. 
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Previous  to  marri&ge  she  bad  no  menstrual  trouble.  The 
family  history  was  niiimportant. 

The  patient  was  admitted  to  a  pn\'ate  hospital  under 
my  care.  She  was  a  very  stout,  easy-going,  davb-coin- 
plexioned  woman,  profoundly  ansemic,  with  waxy  skin  and 
pale  mucous  meuihranes.  Her  thoracic  and  abdominal 
organs,  so  far  as  could  bo  ascertained,  were  healthy. 

Per  vttijinam.^Os  patulous ;  nterus  considerably  en- 
larged. 

On  November  Ist,  1894,  the  uterus  was  explored, 
curetted,  and  swabbed  out  with  chloride  of  aiiic  under  an 
antesthotic.  On  introducing  the  finger,  the  enlarged 
cavity  o£  tJie  uterus  was  found  to  be  occupied  by  a  soEt 
friable  structure,  and  the  amount  removed  with  a  curette 
half  tilled  a  saucer.  The  scraping  eiiamined  micro- 
Bcopically  was  found  to  consist  chiefly  of  changed  blood- 
clot,  though  it  was  thought  that  in  one  specimeu  placental 
tissue  could  be  recognised.  On  November  6th,  18^-1,  the 
patient  returned  home. 

On  arriving  at  home  she  went  to  bed,  where  she 
remained  till  her  re-admissiou  to  the  private  hospital. 
She  felt  (juite  well  till  November  10th,  when  she  began 
to  have  bearing-down  pains. 

These  continued  more  or  lesa  till  November  23rd,  when 
a  violent  hiemurrhage  commenced.  A  variety  of  remedies 
were  tried,  but  the  bleeding  continued  till  the  following 
day,  when  the  nterus  was  plugged,  and  the  condition  of 
the  patient  had  become  very  serious.  Next  day  the  plug 
was  ruinoved,  and  there  was  no  further  hiemorrhuge. 

On  November  2oth,  1994,  she  was  re-admitted  to  the 
private  hospital,  very  ill.  Her  whole  body  was  swollen 
(antemic  dropsy),  and  the  pallor  was  extreme. 

On  November  2Gth  the  uterus  was  again  explored 
under  an  nniesthetic.  The  same  conditions  wore  present 
us  on  the  previous  occasion.  After  thorough  curetting 
the  cavity  was  swabbed  out  with  iodiiied  phenol  and 
plugged  with  iodoform  gaune.  No  hiemorrhage  followed 
the  operation  or  the  removal  of  the  plug  throe  days  later. 
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Some  of  the  material  removed,  which  looked  like  changed 
blood-clot,  was  sent  for  examtnatton  to  the  Clinical  Re- 
eesrch  Association,  and  the  report  ou  it  was,  "  Tho 
scrapings  show  abundant  evidencea  of  sqiiamous<celled 
epitheliouja.  The  growth  has  a  thick  coating  of  blood- 
clot,  and  the  processes  embedded  in  the  clot  hare  under- 
gone degenerative  changes." 

On  December  Ilth,  1894,  in  consequence  of  this 
report,  the  uterus  and  both  ovaries  and  tubes  were  removed 
by  the  vagina. 

(In  the  specimen  now  exhibited  one  ovary  and  tube 
have  been  since  cnt  off  for  histological  purposes.) 

The  uterus  and  the  broad  ligaments  were  secured  by 
lour  pairs  of  large  and  eight  pairs  of  small  hiemostatio 
forceps,  and  the  peritoucnm  drained  throngh  the  vagina 
by  a  etraud  of  iodoform  gauze.  Not  more  than  half  an 
ounce  of  blood  was  lost  during  the  operation,  and  tho 
patient  was  put  to  bed,  apparently  no  worse.  Her  recovery 
was  somewhat  interrupted  by  an  attack  of  phlebitis  of 
the  internal  saphena  vein,  bat  she  went  home  on  Deceuibor 
29th  in  a  much  improved  condition,  and  soon  recovered 
her  usual  health  and  energy.  The  extirpated  uterus  was 
about  double  its  normal  size,  and  soft  and  flabby. 
Externally  a  small  vascular  nodule  was  seen  at  the  fuuduB, 
about  the  size  of  a  split  marble,  pushing  the  peritoneum 
ontwardH,  but  iipptirently  not  involving  it.  On  opening 
the  uterus,  a  groivth  about  the  size  of  a  Tangerine  orange 
occupied  the  upper  part  of  the  enlarged  uterine  cavity.  It 
infiltrated  the  upper  and  posterior  walls  of  the  utcrnB, 
and  was  continuous  with  the  nodule  outside,  and  had  a 
distinct  broad  pedicle  half  tho  circumference  of  its  body. 

For  tho  after  history  of  this  case  1  am  indebted  to 
Vv.  Unrrisou,  who  .says,  "  Four  months  after  the  luKt 
operation  htemoptysis  came  od.  It  only  occurred  at 
intervals  at  first,  but  soou  dyspnoea  set  in,  and  oedema  of 
both  legs.  There  was  no  doubt  of  the  lung  tumour,  tho 
bulging  of  the  scapula  being  most  marked,  and  dulaess 
grsdoatty  extending  up   the   back   on    tho  left  side.    Dr. 
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Fhilipson  bow  the  case  with  me,  and  had  no  hesitation  in 
agreeing  with  my  opinion." 

Death  occnrred  on  Jnly  11th,  1895.  I  could  get  no 
post-mortem.  There  was  no  sign  of  recurrence  of  the 
disease  in  the  abdomen  or  vagina. 


A  CASE  OF  DECIDUOMA  MALIGNUM. 

By  Hkrbbkt  R.  Spekckr,  M.D.,  IJ.S.Lond., 
rvoTKeioa  or  OBBTErRic  jtEorcixH  ix  onKRsttr  coluiqe,  Loxcoy ; 

ODETICTHIC    niTSIOIAX  TO   rKtVERSIxr   COLLBOK    HOSPITAL. 


(Rtieive^  February'  IStli,  1&96.) 

[Abstract.) 

The  autlior  gives  a  full  clinica!  liiatory  aud  poBt-mortem 
record  of  a  case  of  dei-iiluoiua  inatigiitim  occurriug  in  1889 — the 
first  case,  lit-  lieliered,  observed  in  this  couiitrv.  Tiit-  disuase 
occurrctl  Id  a  voiing  Donisii  woman  twentv-seveu  years  oi  ago, 
a  secuuilipant  (whose  previous  kbour  toot  place  nt  the  ag«  of 
twonU).  Tbe  first  Mvni|ituiu  of  tUt-  disease  (ftasaage  of  luasses of 
the  growth)  ooeiirred  twenty-eight  days  after  a  normal  labour 
which  was  followed  by  a  nonnal  puerperium.  Subseqiieutly 
there  was  rejH-atod  discbarge  of  masses  of  grovrth  and  of  blood, 
and  the  disease  ran  a,  septic  course  and  terminated  fatally  williJD 
t«ti  nud  a  half  weeks  of  delivery. 

At  the  necropsy  an  ulcerated  and  gaugreuoua  gn>wlli  wa« 
found  at  the  placental  site,  the  ulceration  and  gangrene  having 
Dearly  perforated  Ihv  fumlus.  Si^condary  i^wtli  was  also 
found  in  tbu  cervix  and  in  tho  lung*,  liut  aowlmre  else  in  the 
body.  Tbe  growth  iu  all  tbrvu  situations  is  similar  (tud  i* 
ebftractorittic  of  deciduoma  maliguum,  being  apparently  a  larg^ 
eoUed  sarcoma  with  the  typical  ■■syncytium."  A  full  account  of 
the  microscopic  appearances  is  given.  The  ueceasity  of  enrl; 
diagno«t3  and  treatment  by  vaginal  bystereclomy  is  pointed 
oat.  Tbe  ejiecinnius,  drawings,  pbtftograj^ilis,  svctioui,  and 
temperature  clmrl  nn  eibihited. 

■  Mkc    E.    T — ,  a  seoandipara,   hj  birth   a   I>nnf,  hy 
occupation    n    restaurant    waitress,    was  admitted  undi>r 
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my  care  into  University  College  Hospital  on  September 
2ncl,  1889,  compliiining  of  loss  of  blood  after  her  confine. 
mcnt. 

The  patient  Wiis  delivered  in  the  hospital  maternity  ou 
July  19tli,  1889.  The  labour  was  iioniial,  lasting  ten 
hours ;  the  oliild,  a  female,  was  liorn  alive  in  the  first 
vertex  position  ;  the  ])i.'icfnta  was  deh'vercd  naturally  ten 
minutes  afterwards.  ITie  patient  kept  to  her  bed  for  ten 
days,  when  she  was  oortified  "  well." 

During  the  pueq)erinm  there  was  not  an  excessive 
quantity  of  lochial  discharge,  which  was  quite  Rwect ;  no 
clots  were  parsed,  and  the  aflcr-pniii!'  were  very  slight. 
On  the  seventeenth  or  eighteenth  day  afler  her  confine- 
ment the  patient  returned  to  her  work,  and  about  a  week 
later,  on  gt-Uing  up  one  morning,  she  pn^.-<ccl  Eve  or  »ix 
black  lumps  from  the  vagina  during  micturition  ;  they 
were  rather  hunl,  and  there  was  nu  trouble  in  passing 
tliem,  though  for  a  few  hours  previously  the  ]iatient  had 
pains  in  the  hj*pogastric  region. 

The  patient  now  kept  to  hvr  bed  "on  and  off"  for  a 
week,  and  hnd  a  similar  attack  about  a  week  after  the 
first,  losing  a  qusntity  of  blood  in  addition  to  the  "hntips," 
She  then  came  k>  the  hospital  for  some  strengrtheniiig 
medicine,  ns. she  felt  very  weak. 

On  August  28th  there  was  a  third  loss  of  "  Inmps," 
but  no  blood.  Since  this  date  the  patient  had  had  a 
foul-smelling  discharge,  which  was  now  diminishing. 
There  was  no  pain. 

MfihylniiUiiin  commenced  at  the  ago  of  fifteen.  The 
courses  had  always  been  regular  except  during  pregnancy; 
the  duration  was  from  five  to  eovou  days ;  the  quantity 
rather  smiill  (six  or  seven  diapers  used),  the  interval 
between  the  periods  four  weeks  ;  paiu  was  very  slight. 
The  patient  had  never  lost  "  lumps  "  before. 

There  was  an  interval  of  seven  years  between  the  two 
pregnancies.  The  bowels  had  been  rather  conilned 
daring  the  last  three  weeks, 

There  wa«  no  liistory  of  precious  iUnt«9$9  except  that 
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the  patient   said  ahe   had   "  i-heumatic  fever "  after  her 
first  t'onfiDCment,  which  canses  her  to  lose  her  iiiilk. 

The /iimihj  ki»tiinj  was  good.  Tliere  was  no  history  of 
tuiiligmtut  disease ;  the  father  died  at  sixty-»ix  of  strioliire ; 
the  mother,  sister,  and  four  brothers  were  alive  and 
healthy. 

On  admission,  the  present  slate,  as  far  as  it  could  be 
taken,  vrn»  as  follows. 

The  temperature  was  I02'6*  the  pulse  135,  the  respira- 
tion 34.  The  patient  was  extremely  ill  and  in  a  faintinjf 
condition,  the  pulse  being  very  weak.  The  fundus  of  the 
uterus  was  felt  to  be  considerably  enlarged,  the  cervix 
open  to  admit  several  lingers  ;  its  posterior  lip  somewhat 
hard ;  on  its  anterior  surfece  was  felt  Konietliing  like  a 
growth,  but  it  was  tought-r  than  ordluary  malignant 
growth  and  by  the  tipeeulnin  wjis  seen  to  be  of  a  dirty 
green  colour.     There  was  a  horribly  offensive  diwharge. 

Fingers  were  introduced  into  the  cervix,  and  several 
pieces  of  what  was  thought  to  be  putrid  placenta,  horribly 
offensive,  were  removed  from  the  neighbourhood  of  the 
internal  oa.  There  was  no  bleeding  ;  the  linger  could 
not  be  passed  through  the  internal  os,  ami  a  amnU  piece 
of  "placenta"  which  could  just  be  felt  tbrimgh  it  could 
not  be  removed.  The  patient  was  copionsly  douched 
with  1  in  2000  sublimate  selutiuu  before,  during,  and 
after  operation  without  loss  of  blood.  The  patient  wb.i 
too  ill  to  have  the  uterus  dilated.  Three  iodoform 
bougies  were  passed  into  the  uterine  cavity,  and  injections 
of  Liijuor  lodi  (gij  to  Oj)  were  ordered  every  four  hours. 

On  September  3rd,  at  3  p.m.,  the  temperature  was 
103'6°.  Three  more  iodoform  bougies  were  introducc'l 
into  tho  uterus,  and  the  iodine  injections  continued  as 
before. 

On  September  4th  the  abdomen  wax  a.  little  distended, 
but  free  from  tenderness  :  the  fundns  of  the  uterus  lay  a 
little  to  the  right  of  the  middle  line,  and  rose  to  a  height 
uf  four  inches  above  the  pnbes  ;  it  was  snmtler  than 
before,  and  wn«  8oft,  ftbutist  boggy,  to  the  feel. 
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Several  small  pieces  (apparently  decidual)  were  removec 
during  the  examiQation,  and  at  6  p.m.  several  pieces 
similar  to  those  removed  from  the  cervix  were  brought 
ttwuy  by  the  finger  from  the  cavity  of  the  uterufl,  which 
waa  douched  with  1  in  2000  sublimate  soiution,  and 
two  iodoform  bougies  were  then  inserted.  The  tempera- 
ture nt  7  a.m.  was  100"4*j  the  pulse  118. 

On  September  5th  the  patient  was  very  week,  but  free 
from  pain  ;  the  tenjjwrature  102*,  the  pulse  140  :  the  dis- 
clmi'ge  was  still  very  offensive.  The  uterus  was  douched 
with  iodine  solution  through  »  cathetei-,  and  some  small 
pieces  of  putrid  tissue  came  away.  Iodoform  emulsion 
waa  then  injected  into  the  uterus. 

On  September  6th  the  patient  seemed  rather  less 
weak.  The  temperature  waa  101*,  the  pulse  120. 
Boracic  acid  injections  were  substituted  for  iodine  injec* 
tionB  every  fonr  hours.  The  discharge  was  rather  less  in 
amount,  but  still  very  foul.  Another  small  fragment  of 
putrid  tissue  came  away  during  the  application  of  tho 
douche.  Two  iodoform  bougies  were  introduced  into  the 
cervix.  This  morning  there  was  a  slight  pain  on  inspira- 
tion in  the  right  axillary  region,  and  doubtful  friction 
iiound)^  were  heard  in  that  situation. 

The  temperature  at  8  p.m.  was  103*8°,  the  piiisc  140. 
The  patient  passed  a  fragment  of  putrid  tisme  about 
three  inches  long. 

On  September  7th  the  patient  felt  much  better,  hud  a 
better  colour,  and  said  she  was  hungry.  She  had  been 
kept  hitherto  on  spoou  diet,  but  had  some  fish  to-day. 
The  boracic  acid  douches  and  the  iodoform  bougies  were 
ufied  as  before.  The  pain  in  the  right  axilla  had  quite 
dicappcared. 

On  September  9th  the  condition  was  abont  the  same. 
No  more  lumps  were  passod.  The  discharge  was  still 
fcctid.  The  temperature  was  101  "2°,  the  pulse  124.  The 
doucheti  were  continued. 

On  September  10th  a  small  shreddy  fragment  of  tissue 
was  passed.     Tho  temperature  reached  10I'6°, 
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On  September  lltli  th«  discharge  wii*  diminislitng, 
asd  tbe  patieut  felt  stronger.  '£he  temperature  reiiclied 
102-2°. 

Ou  September  12th  the  utenis  was  doticlii-d  tbruugh  a 
catheter,  and  several  fcctid  shreddy  fragments  came  away. 
Iodine  injections  were  substituted  for  the  boracic.  The 
patient  was  free  from  pain  and  teodcruess. 

On  September  1 6th  tlie  condition  was  practically 
niiftltored.  An  enema  was  given  yesterdny,  the  bowels 
having  been  confined  for  three  days.  The  patient  waa 
ordered  oysters  and  chicken  and  bacon. 

On  September  18th  tho  foetid  discharge  was  «till 
present.     The  temperature  was  101°. 

On  September  ]9th  the  patient  had  three  rigors — at 
lia.m,,4p,m.  and  5.30  p.m.  Atll  a.m.  the  temperatnre 
wasl03;i'',at4-30p.m.  104-6°,  at  6  p.m.  105-2*,  at  7  p.ra. 
10.V2*,  At  3.45  p.m.  a  speculum  was  passed,  a  cathett-r 
inti-oduced  into  t!ic  uterus,  and  a  solution  of  1  in  2000 
sublimate  injected,  the  discharge  being  still  very  fcctid. 
Three  iodoform  bougies  were  inserted.  During  these 
proceedings  the  patient  began  to  shiver  violently,  and 
the  temperature  ro«e  as  just  mentioned.  Through  tho 
speculum  two  small  black  masses  about  half  an  Inch  long 
were  seen  prejocting  from  the  os;  they  hail  n  sluugliy 
appearance  somewhat  like  malignant  growth,  and  were 
thought  to  be  pieces  of  sloughing  mucous  membrane. 

On  Seiitember  20th  the  uterine  cavity  was  again 
douched  with  ]  in  2000  sublimate  solution,  and  two 
iodoform  boogies  were  inserted. 

On  September  21sc  the  douches  were  rcaumcd  every 
four  hours. 

On  September  23rd  there  was  pain  near  the  right 
Di)iplo  on  breathing,  and  well-marked  friction  was  heard 
in  that  situation. 

On  September  24th  Dr.  John  Williams  resumed  the 
care  of  the  wards,  and  made  the  following  note; — "The 
patient  is  very  sallow  nnd  vory  unnnnic;  the  tongue  is 
quite  clean  ;  tlie  patient  Kays  »he  is  better.     The  pulse  is 
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120,  Binal),  weak,  compceBsible,  regular.  Some  friction 
sonndfi  are  hiMird  to  tlic  rigltt  of  the  nipple.  Tlierc  'i»  no 
tendernojw  of  the  abdomen,  aiid  the  fuiiduB  of  ilie  uterus 
caoaot  be  felt.  The  anterior  lip  of  the  uterus  is  norma) ; 
the  finger  cnn  be  i)asaed  into  the  caua!  as  far  as  the  first 
joint ;  it  is  rough  and  ragged ;  the  posterior  lip  is  also 
rough  and  ra<;ged,  but  tinner  thon  it  was  three  days  ago; 
there  are  evidently  i^lnnghs  to  come  away,  for  portions  o( 
them  come  away  on  the  examining  finger." 

On  September  25tli  the  pain  over  the  right  lung  had 
disappeared  after  tiie  application  of  poultices.  It  was 
found  to-day  that  the  patient  could  not  move  the  ri-rht 
arm  or  leg;  the  tonj^ue  was  protruded  in  the  middle  line. 
There  was  no  paralysis  of  the  face.  Sensation  and  speech 
were  unaffected.  Thi'  ui-iiie  contained  a  trace  of  albumen, 
and  u  loud  niiiriiiiir  could  be  lieitrd  over  the  ciu-diac  area. 

On  September  26th  the  patient  was  transferred,  on 
account  of  the  pnrMiysis,  to  the  cure  of  Dr.  Buslia!),  to 
whom  I  am  greatly  indebted  for  the  poet-niortem  notes  and 
the  specimens  exhibited. 

On  September  27th  the  pulse  was  124,  respiration  40. 
Thvrc  was  an  oceavi<;n»l  slight,  short,  iueffectual,  painful 
cough.  The  breatli-sounds  were  harsh  over  the  front  of 
the  chest ;  friction  was  heard  over  the  middle  of  tho 
right  axilla.  Thi*  heart  ujiex-loat  was  felt  in  the  fifth 
space  in  the  nipple  line,  but  was  more  distinct  in  the  fourth 
Bpace.  There  was  a  blowing  systoHc  nuirmnr  at  the  apex 
conducted  into  the  axilla,  and  a  very  harsh  systoHo 
mnrmur  at  the  pulmonary  cartilage  ;  a  loud  rougji  sj8> 
tolic  murmur  could  also  bo  hoard  at  the  aortic  cartiliit:e. 

On  Keptember  'ISth  and  29th  the  paralysis  continue<l, 
and  on  the  2dth  a'dema  of  the  right  leg  and  ankle  set  in. 
Crepitation  wii»  ln.'ard  in  the  left  axilla.  The  uriuo  was 
of  Kp.  gr.  IQIO,  free  from  nlbunicn. 

On  September  80th  the  ccdema  of  the  right  limb  ex- 
tended to  the  thigh,  and  the  patient,  who  had  become  pro- 
gressively feebler,  died  at  lO.-JO  p.m. 
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Afmtract    vf  Note$  oil  the  Kecropey,  ihirhj'gix  hovre  ttfter 

Death. 

The  rltjhl  pt^iira  contained  Mereral  ounce*  of  yellowish 
fluid ;  tlio  Iv/t  pleura  contained  rather  le&s  fluid,  and  there 
were  a  few  adliosions. 

T}w pericardium  contained  two  or  three  ounces  of  llniil  : 
thL-re  were  no  adhesions.  A  few  extravasations  were  seen 
about  the  right  auricle. 

Tho  heart  was  of  medinm  size,  unusually  well  covered 
with  fttt,  espociiilly  over  the  riglit  auricle.  Tho  right 
auricle  and  ventricle  contained  ratlier  loose  dirty  red 
clotv,  in  part  diBCoIonri'd,  but  not  firmly  adherent  am-wliere 
to  the  pjiriittes,  ITie  triciis])id  and  corinmry  viilveH 
were  liealthy.  The  left  auricle  contained  some  loose 
dirty  red  clot.  The  mitral  orifice  was  of  medium  size. 
The  left  venlnclD  contained  (tome  dirty  red  clot,  partly 
adherent  about  the  apex.  The  segments  of  the  mitral 
valves  were  thicker  and  more  vascular  than  noi-nial,  espe- 
cially the  free  border,  and  on  the  right  segment  there 
were  a  few  vegetations,  probably  not  of  recent  date. 
'ITiero  was  no  congestion  of  the  ('alves  about  the  base  of 
the  vegutdtiuns.  The  muscular  tissue  of  the  valve  was 
unusually  pale,  as  also  the  cut  surface.  The  consistence 
of  the  muscular  nubstanco  of  the  valve  did  uot  seem  to  be 
diminished.  The  aortic  valves  showed  slight  general 
thickening.  There  were  no  vegetations  about  the  sinuses 
of  YnUalva.  The  heart  ti:<sue8  were  healthy  and  of  normal 
<?l«sticity. 

The  liver  was  of  medinm  size,  the  colour  paler  thati 
natural ;  m  some  parts  of  the  surface  the  capsule  was 
thickened.  There  were  no  localised  patches  of  disease 
seen  in  any  part  of  the  organ;  the  cut  surface  was  ex- 
tremcly  pale  throughout,  tho  consistence  distinctly  less 
than  normal.  The  galbbladder  contained  a  medium 
amount  of  fluid  bile. 

Thv  spleen   Wfts  small  and  tloccid.     There   was   sotoe 


14S 


DHCIUCOMA    HALIOHI'M. 


thickeiiJDg  of  the  mpsiik-.  The  cut  surface  ohowed  a 
jMtle  dirty  red  pulp,  with  no  localised  areas  of  disease. 
The  Bubstance  was  tliroiiglioiit  softer  than  natural. 

The  Iciilnei/s. — The  left  organ  was  of  medium  size,  very 
flaccid ;  the  snrface  extremely  pale  throughont,  except 
for  a,  small  area  of  congestion.  The  capsule  stripped  off 
freely,  leaving  the  surface  quite  smootli.  Tlie  right  organ 
presented  similar  characters.  There  was  no  evidence  of 
thrcnnbosia  or  of  embolism. 

The  brain  showed  the  parietal  and  frontal  regions  of 
the  left  side  mottled  by  large  irregular  patches,  due  to 
minute  injection  of  the  veeseis  of  the  pia  mater.  In  the 
midst  of  this  the  large  veins  running  from  before  back- 
wards were  completely  thrombosed  (the  cause  of  the  parii> 
lysis).  Tlie  occlusion  extended  into  the  longitudinal 
sinus,  in  which  there  was  a  targe  amount  of  decolourised 
clot,  (Detailed  description  of  the  condition  of  the  rest  of 
the  brain  omitted.) 

The  luvyi. — On  the  surface,  and  to  a  smaller  extent 
throughout  the  substance  of  both  organs,  nodular  patoln^s 
in  size  varying  from  a  pea  to  a  walnut  were  found.  Of 
these  there  were  from  thirty  to  fifty  in  each  lung.  The 
nodules  were  of  a  pale  yellowish-white  colour  on  sectiov, 
and  infiltrated  with  blood.  They  were  mostly  rounded 
and  sharply  defined,  the  surrounding  lung  tissue  being 
paler  than  normal  and  (edematous.  One  large  mass  of 
the  size  of  a  walnut  was  found  broken  dovra  in  the  centre, 
discharging  a.  dirty,  foubemelling  fluid  (Fig.  1).  In  one 
lung  two  large  masses  were  found,  I  inch  to  IJ  inches  in 
diameter,  and  projecting  half  an  inch  from  the  surface, 
which  had  been  torn  during  the  removal  of  the  lung  from 
the  cheat.  The  surfaces  of  these  masses  presented  au 
appearance  similar  to  what  old  writers  called  fungus 
hsematodes;  on  section  these  mnsfies  were  similar  in  ap- 
pearance to  those  already  described.  The  tissue  of  thesR 
growths  were  somewhat  "pojigy  in  churactor,  light  in 
colour,  and  mixed  with  extravaftated  blood.  On  section 
of  other  portions  of  the  lungs  the  pulmonary  vessels  in 
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many  parts  were  found  to  be  completely  distended  with 
j)tvle  decolour  in  ed  clots,  the  consistenco  gf  which  was  not 
firm.  These  clots  Ktood  oul  from  the  cut  ►^urfaco  of  the 
lung  J  Bome  of  them  were  one-fifth  of  an  inch  in  diameter. 
At  the  root  of  the  right  luug  the  pulmonary  artery  was 
found  to  he  completely  occluded  by  a  very  finn,  colourless 
clot.  From  the  main  bronchus  there  issued  a  considerable 
quantity  of  frothy  fluid  ;  the  liuiu^  membrane  woa  voi-y 
pallid. 

The  ult)i-u9  measured  4^  inches  in  length,  2}  inches  in 
breadth,  and  IJ  niches  in  thicltness,  'JTie  cervix  measured 
2  inches  in  length,  the  cavity  of  the  uterus  was  3i  inches 
jn  lenf^th  ;  the  posterior  wall  of  the  body  was  1  i  inches 
in  thictcneiis. 

On  opening  the  uterus  along  the  posterior  wall  there  was 
found  ill  gangrenous  cavity  at  the  right  side  and  posterior 
aspect  of  the  fundus,  lliix  ca\'ity  was  as  large  its  the  last 
joint  of  the  thumb,  and  contained  soft  and  shreddy  gau- 
grenons  growth  easily  breaking  down.  The  cavity,  which 
hod  evidently  formed  by  the  breaking  down  of  the  growth, 
extended  to  within  one-tenth  of  an  inch  of  the  peritoneal 
surface  (Fig.  2),  At  the  left  side  of  the  posterior  wall  of 
the  fundus  was  found  gangrenous  growth  in  the  shape  of 
shreds  and  nodular  elevations  of  a  dirty  green  colour.  The 
lower  margin  of  this  growth,  which  evidently  occupied  th© 
placental  site,  was  sharply  marked  off  frum  the  mucous 
membrane  of  the  rest  of  the  body  of  the  uterus,  which  wa« 
smooth  and  of  a  dirty  green  colour.  The  cervix  was  also 
the  si-at  of  a  fnugntod  and  ulcerated  growth  in  a  gan- 
grenous condition  ;  ir  occupied  llie  whole  of  the  lateral 
and  posterior  walls,  and  on  the  right  side  had  extended 
rather  above  the  internal  us.  The  growth  had  rivurly  per- 
forated the  cervical  wbII,  and  had  extended  to  within  one- 
tenth  of  an  inch  of  the  lower  surface  of  the  portio  vaginalis. 

The   right   wary  contained   at   its  inner  extremity  a 
corpus  luteum,  measuring  half  nn  inch  by  n  quarter  of  an 
inch,  of  a  pale  yellow  colour,  and  withouta  central  cavity. 
tTho  ^^^^'^^  ■'^  both  ovaries  was  pale. 
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A  »wtion  uf  liiv  (wu  luii^  jituced  i'nW  l),v  lide.Bhauiri);  fcconcbirygmirtlii, 
of  vliicli  one  U  hivMag  dotvii  lu  the  cenlie. 
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Tlie  uterui  liM  bcKn  qwiietl  potti'Ti  i.i.  .>^'>1i>g  the  gimvtlis  in  tbc 
biwU  ntiii  corvii;  tli«  lower  iinit  "1  llii'  bmiy  slid  IbeJniitM'ior' 
wrill  of  till'  ctTvii  ure  nol  ullWlnl  lij'  t!ni  ^I'uwlh. 
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Tlie  Fallopian  tuhea  preaeuted  a  nomtal  appearance, 
except  that  the  peritoneum  over  tlittn  wns  slightly  con- 
gested. The  fiiabrin*  wert  very  red,  l>iii  free  from 
Adhesions.  A  liitle  fluid  {?  pns)  exuded  from  the  left 
tabe  on  squeei:ing,  and  from  tlic  rij^ht  »  cunvidcriiMo 
quantity. 

Tiiuro  was  no  lymph  in  the  peritoneum,  and  only  a 
little  8erons  fluid. 

No  growtlis  except  those  described  wei-e  found  in  any 
p'art  of  the  body. 


MiCKOSCOriC    ESAMIKA'IIOK. 

The  growth  of  the  hadijof  the  ulerua  (Plates  II  aud  III). 
— Undi'r  a  low  power  tlio  surface  of  the  jrrwwth  is  found 
to  be  shaggy,  and  covered  with  biood  and  librin.  The 
growth  itself  ia  of  loose  texture,  and  is  made  up  of 
isolated  multimicli-iited  mHsst's  of  large  cells  (the  so- 
called  "  syncytium  "),  and  of  a  loose  tissue  between  the 
ayncytial  masses  containing  indindual  cells  similar  to 
tho;!0  of  the  fyucj-tium;  in  this  tissue  haemorrhages,  and 
in  places  aggregations  of  leucucyte*,  are  seen.  The 
syncytium  is  often  extensively  vacuolated.  The  gi-owth 
is  penetrating  into  the  muscular  wall. 

LTiidor  a  high  power  (one-sixth)  the  syncytium,  which 
in  places  has  the  appearance  of  a  huge  multinucleated 
cell,  is  evidently  made  up  of  a  Dumber  of  large  cells 
aggregated  or  f«.-*ed  together.  In  part.«,  the  outline  of 
the  cells  can  be  indistinctly  made  out.  The  ground 
substance  of  the  sj-ncytium  is  not  uniform  ;  it  is  coarsely 
granular,  and  stiiins  uf  a  brow nisli-pur pie  colour  with  log- 
wood ;  in  some  cases  it  luts  slight  linear  markiug,  and  is 
oft«D  extensively  vacuolated.  'I'he  nuclei  of  the  com- 
ponent cells  are  oval  or  rounded,  or  of  irregular  shape 
(according  to  the  plane  of  xection},  of  very  large  size,  and 
Btnin  a  deep  blue-black  with  logwood.  The  loose  tissue 
between  the  syncytial  tuassos  is  a  delicate  reticulum  of 
connective  tisauo,  in  the  meshes  of  which  are  large  cells 
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irimilar  to  those  making  np  the  syncytiam.  The  loose 
tisane  is,  in  parts,  permeated  by  a  fine  fibrinoas  reticnlam 
in  which  red  and  white  blood-corpnacleB  can  be  seen. 
The  indiTidnal  cells  forming  the  new  growth  are  of 
remarkable  size  and  of  varions  shape,  many  being  elon- 
gated or  short-fnsiform,  others  being  oval  or  roand ; 
some  are  of  irregnlar  shape  and  branched ;  a  few  are  of 
delicate  fusiform  shape.  The  nnclei  are  very  large,  stain 
deeply  with  logwood,  and  contain  a  few  or  many  dark 
grannies,  especially  near  the  periphery.  At  the  growing 
edge  the  growth  passes  irregnliirly  bat  rather  abruptly 
into  the  fibro-mnscnlar  tissne  of  tbe  aterns.  There  is  no 
preceding  small-cell  infiltration.  A  few  of  the  individnal 
large  cells  may  be  foaod  lying  isolated  at  a  greater  depth 
than  the  "  syncytinm." 

The  cells  of  the  superficial  parts  of  the  growth  stain 
badly  (necrosis). 

The  fibro-mnscnlar  tissne  beneath  the  growth  had  the 
oedematons  appearance  usually  met  with  in  the  septic 
uterus. 

The  growth  "f  the  cerdx  (Plate  IV), — The  appearances 
in  the  cervix  resemble  those  in  the  body  of  the  uterus 
except  that  the  ha^morrbages  and  leucocytes  are  more 
abundant.  Vacuolation  of  the  syncytium  is  marked,  and 
the  vacuoles  are  sometimes  filled  with  blood- corpuscles. 

The  groielh  in  the  Jn  ikjs  (Plate  V) . — In  the  lungs  the  same 
appearances  are  found  as  in  the  ntems,  with  modifications 
produced  by  the  alveolar  structure,  which  is  still  apparent 
in  the  small  growth  {one-eighth  of  an  inch  in  diameter) 
from  which  the  section  was  taken.  There  is  very  little 
inflammatory  reaction  about  the  growth.  The  syncytinm 
is  met  with,  but  less  in  frequency  and  magnitude  than  in 
the  uterus.  The  cell  nuclei  generally  do  not  stain  so  well 
as  in  the  uterus,  Hiemorrhages  and  leucocytes  are  met 
with  in  abundance  throughout  the  section. 
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This  ca«e,  wliich  occurred  in  1880,  is,  I  Relieve,  tlie 
lirst;  ca.«e  of  decidiioma  malignam  wliich  lias  been  observed 
in  thia  country.  My  interest  in  it  was  aroused  dnriug 
life  by  tlie  repeated  discharges  of  gi-owth  {which  was  then 
thonght  to  be  putrid  placeuta),  and  by  the  resemblance  of 
the  cervix  to  tliat  affected  by  malignant  gro^'th,  althongh 
the  patient  was  only  twenty-seven  years  of  age ;  and, 
after  death,  by  the  growth  discovered  in  the  uterus  and 
lungs.  I  obtained  good  microscopic  sections  of  the  luugK, 
showing  the  secondary  growth  to  be  apparently  a  large- 
celled  sarcoma  ;  but  the  portion  of  the  uterus  I  examined 
woA  in  such  a  putrid  condition  that  the  sections  did  not 
Btliin  well,  and  the  primary  growth  could  not  be  satis- 
factorily  described.  I  therefore  did  nut  publish  the  case, 
but  noted  it  as  one  of  malignant  disease  developing  at  the 
placental  site,  of  which  the  only  other  cases  then  known  to 
mo  wcro  Chtari's  *;  and  I  hoped  to  be  able  in  tho 
future  to  obtain  another  caee,  in  which  the  primary 
growth  could  be  move  satisfactorily  examined. 

Disappointi'd  in  this  hope  after  more  than  fix  years,  I 
aaked  ray  friend  Mr.  Lawrence,  the  Curator  of  University 
College  Museum,  to  kindly  make  further  sections  from  the 
Museum  Hpocimens.  By  cutting  tho  fresher  portion.-'  near 
the  edge  of  the  growth  Mr.  Lawrence  has  been  able  to 
obtain  the  beautiful  sections  exhibited,  for  which  I  am 
greatly  indebted  to  him.  They  show  typically  the  growth 
known  as  deciduoma  malignum  in  the  body  and  cervix  of 
the  atoms,  and  in  the  lungs.  From  the  greater  extent  of 
the  growth  in  the  body,  and  from  a  comparison  with 
other  cases,  there  is  no  doubt  that  the  primary  growth 
originated  in  the  body,  and  that  the  cervix  and  lungs 
were  secondarily  affected.  Secondary  growth  in  the 
cervix  has,  an  far  us  1  know,  hitherto  ooly  once  been 

■  tlmii   CUu'i,  "  Utlier  ini  FtXn  Tun  primirvn   CsTt^iioui   iai   Fmiiliu 
nntl  Cor|>(jut  it*  Ulanu,"  ■  MadidniMlie  Jaliibttcbcr,'  WicD.  1ST7. 
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ob^rved  in  this  diseaae,*  though  it  has  been  met  with  in 
the  vagina  in  thirteen  cases. 

I  do  not  purpose  entering  into  the  qnestion  as  to 
whether  the  growth  ongiuated  in  ihe  decidna  or  in  the 
chorionic  villi — a  qnestion  which,  I  heheve,  cannot  be 
answered  by  a  consideration  of  this  case.  Perhaps  I  may 
allade,  however,  to  the  interval  of  seven  years  between 
the  two  pregnancies  as  possibly  pointing  to  an  abnormal 
condition  of  the  eudoinetriTiin.  But  before  the  pathogeny 
of  the  disea.-MJ  can  be  thoroughly  known,  microscopic 
investigations  will  need  to  be  made  of  the  uiisej)arated, 
adherent,  hydatiilifonn,  and  ectopic  placenta,  and  of 
placental  polj-pns. 

A  gi-eat  advance  has  been  made  in  gjTuecology  dnring 
the  hist  seven  years  by  the  further  light  which  foreign 
observers  have  thrown  upon  this  interesting  dif^ease.  The 
growth  appears  to  be  a  sarcoma,  and  the  large  cells  and 
the  "syncytium"  present  such  remarkable  appearances 
that  diagnosis  from  fresh  scrapings  would  appear  not  to 
be  difficult.  I  would  urge  the  importauce  of  a  careful 
microBGopic  examination  of  all  masses  passed  dnring  the 
pnerperiam. 

I'he  diagnosis  must  be  made  early,  seeing  that  in  my 
case  death  took  place  within  ten  and  a  half  weeks,  and 
there  was  a  r^uspicion  of  growth  in  the  lung  in  seven 
weeks  after  delivery. 

It  is  in  the  hope  that  this  record  will  prove  of  interest, 
aud  will  stiiiiiilute  others  iu  this  country  «>  diugnose  and 
trSai  by  vaginal  hysterectomy  thi.s  otherwise  fatal  disease 
that  I  now  fulfil  the  promise  made  last  year  to  lay  the 
case  before  the  Societv. 


Dr.  Spencer  illostraicd  his  paper  by  a  series  of  lantern 
slides  of  photographs  and  photoinic'rographs, 
•  U.  Klicn,  •  Arcli.  f.  Oyu,'  ilvii,  p.  tM. 


DESCRIPTION    OF    PLATES   II— V. 

Illu.sl.rittitiij;  Dr.   Hcrliort  Spencer's  case  of  Decidiiomii 
Malignum. 


PLATK  n.  A  niicroscupin  sf'Ction  of  the  growth  in  tbe  budjr  or  the 
iittnis.  showing  ii  pieitL'  of  thu  tnmoiii'  pi^nt-trikting  iti  th(<  simpc  of 
11  wedge  into  Llic  miisciihiir  Wiill.  which  is  seen  on  c.ar.h  eiile  I'm^loeiiig 
thn  npex  (if  llic  wedge.  BitenBiTc  miLssoa  »f  Kjiicjtium  an:  aern. 
ftnd  Ion  the  li>ft)  the  abrupt  line  of  dmnaroidii m  between  tbe 
sfucytiuni  ai)d  tb<-  uterine  tissue  is  sltown.     (Low  power,  1  in.  obj.) 

Plate  III.  A  microBcopin  nrction  of  the  ([riiivt.h  in  thi*  body  of 
the  iiti'i'ua,  allowing  Bjrnuj'tiuiii  nnd  iiidividiiiil  t:rllsnnd  inU'i'-nrllulnr 
reticulum.    (High  power,  Jt  in.  obj.) 

Plaie  IV.  A  niicroBcopic  Boction  of  the  growth  in  the  cervii  of 
the  titL-i'ii8,  showing  extensive  mnnsesorsfncjtiiini  (in  place§  va^uo. 

liLk-d  nud  filled  with  hloui]) :  also  inftltrutiun  of  Ivuoocf  U>s.  of  wbiub 
11  Urge  euUeotiou  i«  sot-n  at  the  uppur  pai't  of  th«  Buctiuii.  (Low 
power,  1  iu.  obj.) 

Plate  V.  A  niioroacopie  soctiou  of  the  ^I'owlb  in  the  lung, 
showing  intra-a,lv(H>Iiir  growth;  Muvcrul  NiniJI  inuaaas  of  syiicjtiam 
ui'o  Hccn.    (High  power,  J  in.  ubj.) 
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.DKCIDUOMA  MALIGNUM:  A  CRITICISM. 

By  T.  W.  Bdb»,  M.D.,  M.R.C.P. 
tReoeivod  Mwch  Bud,  181W.) 

{Abstract. ) 

Thk  autLoT  refei's  to  llie  uumbei'of  cases  of  mnli^iunt  uterine 
growtlis  occurring  subsequent  to  gestatjou  wbicli  have  bi'tii 
re^eullj"  recorded,  mostly  by  Gonuau  obserBers,  The  most 
important  cases  arc  those  of  Siinger,  Qottsvhalli,  Marchaud, 
and  Whitridge  Williams. 

Siiiiger  introduced  the  terra  "  deciduouia  nialignuia."  Ho 
thought  that  in  his  case  the  tumour  aiose  in  tho  dc^idua,  and 
was  compoecil  largely  of  so-called  "  decidual  cells."  The  author 
believes  that  cells  precisely  like  those  found  by  SiiDger  occur 
in  the  uterus  under  Tarious  conditions,  and  do  not  prove  the 
origin  of  the  growth  in  the  decidua. 

QottMclialk  believes  that  in  bie  case  the  gi-onth  arose  from  a, 
"sarcomulotiK  trauafoi-iuation"  of  theslromaof  r<.-tiiini;d  chorionic 
villi.  Thf  author  iihow*  that  there  is  doubt  im  to  the  occurrence 
of  a  preceding  gestation  in  this  case,  nnd  [loints  out  that  the 
structures  figured  by  tiottecbitlk  as  sarcomatous  villi  bear  very 
tittle  resenihlauce  to  villi  at  all.  Further,  a  sarcomatous  change 
in  the  stroma  would  not  account  for  the  budding  of  the  pla»nio- 
dtnl  layer  described  by  Gottecbalk. 

Whitridge  Williams'  case  possesses  the  geiiei-al  characters  of 
a  sarcoma;  luwourit  ivere  prest-nl  in  the  uterus  niglua.  and 
vulva,  and  it  is  nit  clear  which  was  tlie  primnry  growth. 
Williams  relies  for  his  diagnosis  upon  the  presence  in  the 
tumours  of  phtsmodiul  masses  which  he  belleres  to  be  syneytial 
iu  wiigiu. 
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Uarehand  reoordatvocaMM,  in  both  of  which  hefnundBimilar 
tjncnml  maue* ;  he  also  eU\  ids  u>  htr*  foiimd  celU  derived  from 
the  fa-tft1  cvtuderm.  In  oue  case,  reprewnted  as  a  tubal  gKntsL- 
tion  ia  a  girl  of  •vrentMai,  there  wa«  no  anatomical  evidence  of 
pregnancy  discovcivd  ;  thn  tuWl  mass  mar  therefore  have  been 
a  priuiary  malignant  growth. 

The  author  believM  that  jkUsmodia,  not  unlike  those  figfured 
bv  AVilltaou  and  Marchand  as  syncvlJal  tna«eoa.  an  frequently 
found  in  narcouiatous  groniiia  in  other  parts  of  the  body,  aud 
donbl*  whether  lLeir«  is  suffideut  eridenoe  to  justify  the  Tiew 
that  thc<T  sirmf  from  pla^^cital  relics. 

A  oAec  recorded  by  Meyer  is  referred  to,  in  which  there  seema 
to  be  proof  of  thu  origin  of  a  inaligoaut  growth  in  retaiueJ 
myiomatoua  villi  (hydatidiform  mole). 

A  (iiEEAT  doal  of  nttPiilion  has  been  directed  during  the 
laitt  few  years  to  the  subject  of  maligiiaut  nteriiie  growths 
arising  during  thi>  puerperium.  The  subject  has  proved 
very  cngrosifitig  to  German  gytnecologists,  and  thei^  ia 
already  an  extensive  literature  of  the  subject.  About 
twenty.eight  caseu  have  now  been  recorded,  mostly  under 
the  niimo  "deciduomft  tnaligmim."  Several  of  these 
tsMea  are  clearly  ordinary  forms  of  uterine  cancer,  and 
need  no  special  attention.  The  remainder  all  possess  the 
general  charactern  of  sarcomata.  Thoy  arc  rapidly 
growing  tumours,  with  a  marked  tendency  ti>  hmiiiorrhage 
and  necrosis,  containing  no  well-formed  vessels,  tending  to 
perforate  neigh boii  ring  veins,  forming  metastases  with 
great  rapidity,  by  propagation  along  venous  chanucik, 
and  occurring  at  all  ages  fiom  seventeen  to  fifty.  In  thoir 
histological  c'haniclera,  however,  thoy  differ  considerably. 
A  very  important  point  is  the  frpqneuey  with  which  they 
are  found  to  succeed  the  occurrence  of  a  vesicular  (hy- 
datidiform)  mote ;  in  thirteen  of  the  twenty-eight  casea 
such  a  molo  Jiad  immediately  preceded  the  dovolopmcnt 
of  the  malignant  gi-owth.  This  circurastanoe  seeniK  to 
have  suggested  the  idea  that  tliey  may  in  these  cases  have 
originated  in  retained   portions  of  the  altered  \-illi  ;  and 
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from  this  point  it  wa«  eaay  to  proceed  to  tlie  theory  that 
mich  cases  as  wore  not  prec«<lcd  hy  the  vesicular  mole 
m^iy  havo  amen  from  normal  villi  rt't»inc(l  at  the  placenta,! 
eite.  TIjih  theory  of  the  origin  of  malignant  growthit  in 
retained  pliicenttil  relics  li««  greatly  stimulated  tJie  study 
of  malignant  uterine  tumours,  and  e»))ocially  of  tliOMO 
srising  in  conuectiou  with  gestatiou  or  the  puerperium. 

Whtrii  we  coHHidi-r  the  normal  lifo  history  of  the 
placenta  we  must,  I  think,  admit  that  thero  iH  nothing 
altogether  improbable  in  such  a  theory.  The  placental 
villi  live  api  parasites  npoii  the  materniiJ  lilood,  they 
invade  the  mucous  and  muscular  tisiiues  of  the  nterutt, 
they  perforate  venous  chtinnelN,  and  they  may  ho  detached 
mid  carried  as  emboli  tu  the  lungs,  as  has  heen  proved  by 
Schmorl  in  a  case  of  puerperal  eclam])sia.*  That  is  to  say, 
they  possess  characters  which,  in  now  growths,  wc  aro 
accnstomod  to  regard  as  evidences  of  malignanoy. 
We  know  that  in  the  case  of  tlie  vesicular  mole,  the  altered 
villi  continue  to  proliferate  after  tho  death  of  tho  fa-tus, 
and  that  they  may  oxcavatc  tho  muscidar  wall  deeply,  even 
to  the  point  of  perforation.  In  fact,  the  ves^icnlar  mole 
shows  the  characteristics  of  malignant  gi-owths  more 
markedly  than  do  normal  chorionic  villi.  There  is,  how- 
ever, no  evidence  that  nonniil  villi  ever  continue  to 
develop  after  the  death  of  the  ftetus.  The  assertion  has 
been  frequently  made  that  in  extra^uteriuo  pregnancy 
they  may  do  so,  hut  the  increase  in  size  of  the  placenta 
which  undoubtedly  oocnr»  in  some  cases,  has  been  proved 
to  be  due  to  hjemorrhage  iuto  its  substance,  and  not  to 
actual  growth.t  And  1  believe  there  is  no  evidence 
whatever  that  a  retained  uterine  placenta  ever  continues 
to  grow  after  the  death  of  the  fojtiie.  It  is,  therefore, 
much  more  difficult  to  believe  that  malignant  growths 
may  arise  from  retained  normal  villi  than  from  relics  of  a 
vesicular  mole. 


■  ■  F«t)i.  aoRt.  ('ni«rtaiihmif«i  Obtr  Pii«r|ivnl-Ekl>ini}iiti(<^'  19SS. 
t  •  Bi-Wpic  Pfcgnancy.'  Clarence  WtTaier.  1S9S. 
VOL.  XXXTIII.  12 
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But  whcD  vre  are  asked  to  believe  in  the  extKtoiice  of 
a  cluss  of  new  growths  which,  in  their  hiatogenesisi,  diffw 
essentially  from  all  others,  considerations  of  probability 
do  not  carry  tniicli  weight ;  in  suoh  a  chso  we  are  eei-t.iinly 
justified  in  asking  that  the  novel  pathological  theory  shall 
be  adequately  supported  by  the  facts.  It  is  because,  it 
seems  to  tne,  the  facts  npon  which  tlie  present  theories 
are  based  are  singularly  inadequate,  that  I  have  ventured 
to  lay  a  short  discussion  of  tlicrn  before  the  Society, 

The  first  ease  of  deciduoma  raalignnni  was  recorded 
by  Sanger  in  1889.  Many  of  the  cases  published  by 
Eubsequent  writers  are  imperfectly  rtrcorded,  and  wti 
need  only  pay  special  attention  to  those  of  Sanger,  Gotts* 
chalk,  Marchand,  and  Whitridge  Williams.  These 
observers'  cases  are  the  most  important  (1)  because  they 
are  fully  recorded,  and  (2)  because  they  represent  the 
various  stages  of  development  of  the  present  theory  of 
the  histogenesis  of  these  growths.  A  full  consideration 
of  all  the  cases  will  be  found  in  the  writings  of  the 
two  last  mentioned. 

Sanger's  case*  was  that  of  a  winmni  aged  twenty- 
three,  a  multipara,  who  aborted  at  the  eighth  week  in 
consequence  of  a  fall  from  a  railway  carriage.  The 
abortion  was  incomplete,  and  haiuiorrliage  persisted  for 
three  weeks;  in  the  fourth  week,  when  first  seen  by 
Sanger,  there  was  also  higli  fever.  The  uterus  was 
curetted,  and  the  haemorrhage  ceased  entirely, — without 
any  improvement  in  the  patient's  general  condition,  how- 
ever.  An  extensive  inflammatory  exudation  rapidly 
developed  around  the  uterus,  the  uterus  itself  undenvent 
progressive  enlargement,  and  finally  a  large  swelling 
appeared  in  the  left  iliac  fossa,  which  was  thought  to  be 
nu  abscess,  but  was  found  to  contain  no  piis.  There 
was  no  operative  interference,  and  the  patient  died  with 
signs  of  pulmonary  raetaj=ta8iB  seven  months  after  the 
miscarriage. 

Siinger  found  the  growth  to  be  a  Karcoma,  and  believed 
•■llBberSKrwHiiiuieri  dodduo-cellulore,"  '  C«it.  filr  Uyn.,'  1880. 
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that  it  developed  id  the  deci'dtia  because  H  contained 
nambers  of  large  cells  identical  with  "decidual  cells," 
aad  also  plasinodia  resembling  the  decidual  giant-cells. 
On  account  of  its  supposed  decidual  origin,  Sanger  pro- 
posed for  it  the  name  "  deciduoma  malignuin."  No  villi 
were  found  in  it,  and  he  did  not  suggest  that  foetal  struc- 
tnrea  played  any  part  in  its  development.  Since  then 
almost  every  mHlioimiit  uterine  growth  discovered  iu  the 
puerperium  has  been  called  "  deciduoma  "  in  Germany. 

Very  little  objection  can  be  taken  to  Sanger's  interpre- 
tation of  liis  case,  and  there  is  nothing  strikingly  novel 
abont  it.  The  only  point  I  would  venture  to  criticise  is 
the  importance  he  attaches  to  the  presence  of  the  so- 
called  "decidual  cdU."  N'ow  decidual  cells  possess  no 
Bpeciiic  characters  whatever ;  they  are  merely  modified 
connective-tisane  corpuscles,  and  cells  almost  precisely  lite 
them  !i.re  found  in  many  connectirc-tiBsne  tumours  in  other 
parts  of  the  body.  They  are  not,  even  in  the  uterus,  con- 
fined to  the  decidua,  for  they  may  occur  in  the  mucosa  of 
the  non-pregnant  uterus  under  such  varied  conditions  a» 
mecliftuicHl  irritation*  and  phosphorus  poiaoniug.t  And 
Helme  has  shown  {  that  cells  precisely  like  them  occur  in 
the  muscular  wiill  of  the  puerperal  uterus  of  the  rabbit 
nnd  other  animals  during  the  nonnnl  process  of  invulutiou. 
The  presence  of  such  cells  in  Sanger's  tumour  does  not, 
therefore,  prove  that  it  originated  in  the  decidua,  for  their 
occurrence  iu  the  uterUH  under  normal  conditions  is  not 
confiued  to  the  decidual  membrane.  In  fact,  decidual 
cells  ought  not  to  be  considered  as  pathoguomontc  of 
pregnancy;  the  decidua  is  pathognomonic  of  pregnancy, 
bat  not  the  "  decidual  cell." 

Gottschalk's  ca5e§  was  quite  different  from  Sanger's. 

•  Ckldcriiii,  "  DcciduB'kbalicber  Zellen  diiwh  coMlmuijwIier  K«ii  tnvngt," 
1888. 

t  OnrWIi,  "  I>i«  pacadomendTuireuili!  Mwum  uImi  lucb  xuU  Phofphor- 
Tcrgiflunji,"  '  Amliiv  (ilr  roikr.  Anitl,'  Kami,  IS85. 

i  "  Obiorvatioii*  on  tli«  (Jtrru)  iIurTug  IVgiianujr  »uA  the  Piierp«riutD," 
•Tr»iit.  ftjj-il  Soc.  of  Edin.,'  l«89. 

5  "  Dm  Sotkiiu  dw  Ciiorion»ott«ii," '  Ajchiv  tdr  Ojo.,'  Bd.  «lvi. 
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The  ptttient  WM  a  5-para  Aged  42,  who  aborted  at  the  sixth 
week,  in  Febraan,-,  1892 ;  there  was  severe  beemorrbage 
in  the  pnerperium.  and  tho  uteras  who  curetted.  The 
bleeding  recurred,  aud  curetting  waa  twice  repeated  daring 
the  next  four  months.  Still  it  recurred,  and  the  uterus 
becoming  markedly  enlarged,  was  explored,  and  nuisiies 
of  soft  friable  material,  eaid  to  resemble  placental  lisaue, 
were  removed  with  the  finger  on  two  occasionB.  Recur- 
rence, however,  was  very  rapid,  and  hysterectomy  was 
performed  in  Angnst — six  montha  after  the  miscarriage. 
The  patient  remained  well  until  the  following  January, 
when  a  large  tamonr  was  discovered  in  the  right  lij-po- 
chondrium  ;  this  was  found  to  be  irremovable  by  opera- 
tion, and  she  died  in  March,  thirteen  months  after  the 
original  miscarriage.  At  the  autopsy  metastases  were 
fonnd  in  the  lungs,  spleen,  and  right  kidney. 

Gottschalk's  interpretation  of  the  case  is  that  it  was  a 
malignant  growth  arising  at  the  placental  site  from  re- 
tained placental  villi.  The  primary  growth  was  made  up 
of  masses  of  branching  structures  resembling  rather  plump 
chorionic  villi.  Under  the  microscope  they  were  seen  to 
consist  of  an  outer  layer  of  nucleated  plasmodinm,  corre- 
sponding to  the  tropboblaat  of  young  villi,  and  a  stroma 
composed  of  masses  of  large  round  cells,  with  neither 
blood-vessels  nor  lymphatic  spaces.  In  many  places  the 
Plasmodium  was  budding.  No  vessels  were  found  in  the 
growth,  only  irregular  blood-spaces.  The  mucosa  aud  the 
nnisciilaris  wore  extensively  invaded,  and  at  the  periphery 
the  walls  of  the  maternal  veins  were  perforated  by  gi-owing 
bnds.  The  general  mucosa  was  in  a  state  of  benign 
liyper])la!*ia.  The  metastases  wi^e  composed  of  exactly 
the  same  structures  as  the  primary  growth. 

Gottschalk's  view  is  that  we  ba.ve  here  a  case  of  sar- 
coma of  the  stroma  of  the  chorionic  villi.  The  plasmodial 
layer  he  regards  as  unaltered  by  disease;  the  malignant 
chaugo  affects  the  stroma  only.  This  theory  seems  en- 
tirely iuadcfpiate  to  explain  the  alleged  fact  that  all  the 
structures  of  the  villi^plaRmodial  aud  cellular — were  in 


DECIDUOHA    HALIONUM. 


16& 


a  state  of  active  growth.  A  Barcoraatous  change  affecting 
the  connective  tissue  only  would  not  lead  to  proliferation 
ot  the  epiblastic  covering  of  the  villi,  any  more  than 
sarcoma  of  a  gland  leads  to  proliferation  of  ita  epithelial 
tubules.  If  the  \*illi  multiplied  by  budding  as  in  the 
normal  placenta,  a  sarcomatous  trausfonnation  of  the 
stroma  ia  tjuite  insufficient  to  account  for  it. 

But  there  are  serious  objections  to  accepting  tht*  view 
of  Gotcschalk  that  the  strnctures  he  describes  are  derivic 
tivea  of  chorionic  villi.  His  drawings  show  only  the  most 
enperficial  resemblance  to  ^nlli,  and  it  ia  quite  impossible 
for  the  reader  to  say  what  they  are.  Indeed,  the  diver* 
gence  between  Goltschalk's  descriptiona  and  the  illustra- 
tious  which  accompany  them  is  so  great,  that  it  is 
inipowiible  for  anyone  to  feel  convinced  by  tliera  except 
the  author. 

Another  serious  element  of  doubt  in  the  case  coiicenis 
the  supposed  abortion  for  which  the  patient  first  sought 
advice.  She  missed  one  period,  and  two  weeks  later 
had  a  smart  ha'morrhago :  no  traces  of  an  ovum  were 
discovered,  but  it  was  assumed  that  there  had  been  u 
miscarriage.  It  i»,  however,  somewhat  rash  lo  assume 
that  a  woman  of  forty-two,  who  has  a  smart  uterine 
hseroorrhago  six  weeks  after  her  last  regular  period,  mn»t 
of  necessity  have  miscarried.  In  Gotlschalk's  theory  it 
13  of  course  absolutely  necessary  to  assume  that  there  had 
been  a  miscHrria^,  and  that  villi  had  been  retained  in  tho 
uterine  wall,  giviug  rise  to  the  subsequent  malignniit 
growth.  Itut  he  has  not  proved  this  fundamental  point ; 
he  assumes  it. 

The  cast's  recorded  by  Whitridge,  'WilliamM,  and 
Harchnnd  resemble  one  another  very  closely,  and  present 
many  points  of  difference  from  those  of  Sanger  and 
Gottschalk. 

Williams' case*  occurred  in  a  6-para  negress  aged  tliirty- 
five,  who  passed  through  a  normal  pregnancy  and  labour  ; 
in  the  second  week  of  the  puerperium  u  small  painful  nodule 
*  '  Joliii*  Hopkiii>  lIotpiMl  Br|iotK'  lol.  iv,  Ko,  9. 
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appeared  in  the  right  labium  majus ;  by  the  fifth  week 
this  nodule  vas  as  large  hs  a  hen's  egg,  and  began  to 
slongh.  She  was  sent  to  a  hospital  on  account  of  the 
onset  of  rigors,  and  the  clinical  diagnosi«  then  made  was 
"  sloughing  hfematoma  with  septicseniia."  The  patient 
died  three  mouths  after  confinement,  apparently  of  septi- 
caemia. The  pelvic  organs  were  sent  to  Williams  for 
examination,  bnt  apparently  he  did  not  see  the  cEi&e  daring 
life.  The  poet-mortera  showed,  in  addition  to  an  extensive 
sloughingtumonr  of  the  vulva,  (1)  a  small  secondary  growth 
in  the  vaginal  wall ;  (2)  two  small  growths  in  the  uterus, 
the  larger  measuring  only  H  inches  x  |  inch  x  f  inch ; 
(3)  secondary  growths  in  the  left  ovaryi  lungs,  spleen,  and 
kidneys. 

Prom  a  raicroacopic  examination  of  these  tumonra 
Williams  came  to  the  conclusion  that  the  case  was  one  of  so- 
called  deciduoma  maligunm.  Such  a  result  could  scarcely 
have  been  anticipated  from  the  clinical  history  of  the 
case.  The  diagnosis  during  life  was  "  sloughing  biematoma 
of  vnlva,"  and  aa  far  as  the  facta  are  stated  the  existence 
of  a  aterine  tumour  wa*  not  discovered  until  the  autopsy 
was  made.  At  the  time  of  the  patient's  death  the  uterine 
growths  were  both  small  and  inexteiisive,  and  there  are 
no  clinical  reasons  for  regarding  them  as  primary.  The 
clinical  course  of  the  case  seems  to  indicate  that  the  labial 
growth  was  the  primary  one,  and  that  the  uterine  and 
other  visceral  growths  wei-e  metastases;  the  general  fen- 
turoB  of  the  case  being  quite  typical  of  rapidly  growing 
sarcoma.  It  must  be  remembered,  therefore,  that  Williams' 
interpretation  of  the  case  rests  entirely  upon  ihe  histo- 
logical observations,  which,  according  to  their  author, 
show  that  the  growths  were  all  mainly  composed  of 
elements  derived  fi-om  the  placenta. 

Before  discussing  the  microscopic  appearances  it  will  l>e 
convenient  to  refer  to  Alarchand'a  cases.* 

The  first  case  was  that  of  a  girl  aged  seventeen,  who 
came  under  Ahlfeld's  observation  with  a  bleeding  tumour 
*  •  ^[on*i9«chr!ft  Tiir  U«b.  und  0;n.,'  I8W. 
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of  the  vagpimt  wall ;  the  tumour  was  scraped  and  the 
acrapiiigs  sent  to  Marchand  for  examination.  In  a  few 
days  it  reappeared,  and  the  scraping  was  repeated.  A 
large  abdominal  tumour  rapidly  developed,  and  the 
patient  died  within  three  weeks  after  the  first  operation. 
The  autopsy  revealed  the  presence  of  a  nutsi;  the  sine  of  u 
fiat  on  the  loft  of  the  uterus,  which  was  found  to  lie  a 
distended  and  ruptured  tube  containing  a  necrotic  masa 
resembling  ]>laceiital  tissue,  which  appeared  to  be  gi-owing 
from  the  wall  of  the  tnbe.  No  choi-ionic  villi  or  f(£tu8 
conld  be  found  in  this  mass  on  the  most  exhaustive  exanii- 
uation,  but  Marcliaitd  appeared  to  entertain  no  donbt  that 
it  was  a  tubal  gei>tstion  on  account  of  the  dilatation  of 
the  tube,  which,  he  says,  resembles  precisely  that  found 
in  tubal  gestation.  There  waw  a  deep  siloughing  cavity 
in  the  vaginal  wall,  but  no  metastases  were  found  in  other 
organs.  The  immediate  cause  of  death  appeared  to  Imj 
pulmonary  eiabolisin. 

As  in  the  ])receding  case,  so  here,  the  author  believes 
the  growths  to  be  composed  histologically  of  placental 
elements.  He  therefore  regards  the  tubal  growth  as  a  mole 
which  ha.-*  nndergwne  malignant  tranrsformatiou  of  a  kind 
entirely  new  to  pathology.  But  here,  again,  the  clinical 
history  gives  no  support  to  such  a  view.  How  can  it  be 
clear,  wlieu  neither  chorionic  villi  nor  foetus  conld  ho 
fonnd,  that  wo  are  dealing  with  a  tubal  gestation  at  all  t 
And  how  is  it  possible  to  exclnde  the  alternative  that 
there  was  a  primary  malignant  growth  of  the  tuba)  wall, 
causing  dilation  of  its  lumen,  and  lending  ultimately  to 
perforation  ?  For  Marchand's  theory  it  is  obsohitely 
necessary  that  there  !<hould  have  been  a  gCNtation 
ID  the  tube;  and  if  that  fundamental  point  he  left  open 
to  doubt,  then  the  entire  interpretation  of  the  case  is 
doubtful. 

Marchand's  second  case  wn*  that  of  a  0-pnra  aged 
thirty-four,  who  suffered  from  severe  hremoiThage  in  the 
third  week  of  the  pnerperium,  after  a  noi-mal  pregnancy 
and   labour.     A    htrge   quantity  of  blood-clot  and  tii<Kue 
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was  removed.  Font-  montba  later  tite  hieinon'liage  re- 
curred, and  again  large  manses  of  soft  tissue  were  removed 
from  the  uteriue  cavity.  Still  the  litumorrlmge  continued, 
And  slie  was  then  examined  nnder  aneesthesJa.  The  uterua 
was  found  enlarged,  retroverted,  and  adherent  to  the  floor 
of  the  pouch  of  Douglns.  In  attempting  to  replace  it 
witli  the  sound  it  was  perforated,  so  that  vaginal  hyste- 
rectomy had  to  be  performed  on  the  spot.  The  patient 
recovered,  and  six  months  lifter  the  operation  remained  in 
good  health. 

The  clinical  history  of  this  case  seems  cpiite  clear,  uud 
no  ohjection  can  be  taken  to  it.  The  growtli  was  evi- 
dently nmch  legs  malignant  than  in  the  two  preceding 
cases. 

As  far  lis  can  be  judged  from  drawing.^  and  descriptions 
the  niici-oscopic  appearances  in  these  tlu-ee  cases  closely 
resembled  one  another.  Hiemorrbago  and  necvoi-is  wci-c 
very  marked  features;  the  tumour  was  nouriidied  by  largo 
irregular  hlood-spaces,  no  definite  vessels  being  discovered, 
and  there  was  scarcely  any  trace  of  stroma  or  inter- 
cellular tissue  found  in  any  part  of  the  growths.  The 
metastases  in  every  instance  closely  resembled  the  primiirj 
gi'owth  in  their  general  characters.  No  chorionic  inlli, 
and  no  structures  in  the  least  resembling  them,  were 
found  ;  tbi*  is  ex])!icitly  stated  both  by  Williams  and 
Marc  hand. 

The  structures  which  it  is  claimed  are  derived  from 
plucentnl  elements  may  be  divided  into  two  gTOups.  (1) 
Plasmodia!  masses,  i,  <:  masses  of  inultinncleated  proto- 
plasm  arranged  in  a  reticulum  of  anastomosing  bands, 
or  in  irregular  i.«oltited  masses.  These  structures,  it  is 
Rtated,  are  identical  in  their  microscoi)ic  characters  with  the 
Buperticinl  plasniodial  layer  of  the  chorionic  villi,  and  they 
arc  thereforo  regarded  as  derived  from  that  structure,  and 
termed,  in  accordance  with  the  latest  histogeuetic  theory,tlio 
"  syncytium."  (2)  Large  niiinbcr.-'  of  poljnnorpbous  cells 
with  large  deeply  staining  nuclei,  which  occupy  the  meshes 
of  the  plnsmodinl  reticuhim.    These  cells  Marchand  regards 
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as  dorivalires  of  tlie  fietal  ectoderm  chiefly  on  accouut  of 
the  mioro*ciii>i(;  chnractei-s  of  their  nuclei. 

In  order  to  make  these  theories  clear,  it  will  be 
necestiary  to  refer  for  a  moment  to  the  hiEtogenesiK  of  the 
cellular  covering  of  the  chorionic  vilh. 

In  June  last  I  demoDstrated  to  the  Society  tlie  fact 
that  young  chorionic  villi  possei^s  a  double  covering, — the 
Buporficiiillayer,  consisting  of  11  innltinHeh'atedplQsuiodinin, 
in  which  uo  cell  oatlinea  conld  be  distingnislied  ;  and  a 
deep  layer  of  distinct  cells  with  definite  outlines.  The* 
hiJitogenesis  of  these  two  layfre,  it  was  stated,  had  been  a 
subject  for  gi-eat  dispute,  and  the  question  did  not  at 
present  admit  of  final  setttcinent ;  but  the  most  probable 
view  seemed  lo  be  that  the  plasinodium  represented  this 
fretal  epiblaat,  and  the  cellular  layer  was  merely  a 
gpecialised  titratnm  of  the  connoctivo-tissiio  corj)iisclos  t>f 
the  tttroiDJi.  I  miiy,  perhaps,  be  allowed  to  quote  the  follow- 
ing passage  from  my  recent  paper  on  "  The  Development 
of  the  Placenta."  * 

"  Several  ohserx'ers  appear  to  have  proved  that  in  the 
dog,  cat,  and  mouse  the  superficial  (plnsmodial)  layer  ia 
in  reality  a  maternal  tissue.  They  trace  the  tonnation  in 
the  decidaa  of  masses  of  deeply  stnininp  multinucleated 
protoplasm,  which  they  have  named  tI\o  syncytium.  These 
pln.Hinodia  occur  a.s  isolated  masses  or  as  large  areas  or 
tracts,  and  appear  to  be  formed  mainly  fi-em  the  super- 
ficial and  glandular  epithelium.  Their  characters  are 
idenlicnl  with  those  of  the  Kuperficial  layer  of  the 
chorionic  epithelium,  and  the  syncjiinm  may  be  traced 
passing  in  direct  continuity  from  the  decidua  to  the 
surface  of  the  villi.  These  observers,  therefons  term  the 
superficial  layer  the  chorionic  syncytium,  and  regard  it  as 
a  maternal  structure. 

"  The  only  observers  who  have  attempted  to  prove  a 

Kimilar    origin   of    the    superficial    layer    in    the    human 

placental  are  Kot^smunn  and  Mertten.*,      Merttens'  obser%-a- 

tiona  mnst,  however,  be  regarded  as  eitremely  »ii»ati»« 

■  '  Jenrosl  of  Pnth.  ;uiil  li&cc,'  JHunkry,  IWtIL 
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factory.  'ITiey  were  made  npon  a  sixteen  days'  ovum 
obtained  by  curetting  from  a  patient  suspected  of 
nmlif^fint  disease  of  the  uterus,  who  bad  suffered  for 
some  time  from  a  profuse  diecbavge.  Koasmanu'ti 
observations  therefore  stand  alone." 

"  And  it  must  be  remembered,  inoreovei-,  that  the  jiart 
played  by  the  superficial  layer  in  the  formation  of  new 
villi  is  one  of  tbo  strongest  arguments  in  favour  of  the 
view  that  it  is  a  foetal,  not  a  maternal  structure.  It 
&eems  impossible  to  conceive  of  a  tissue  of  maternal 
origin  taking  the  initial  and  fandanieutul  steps  in  the  de- 
velopment of  new  villi  from  parent  rttenint.  Much  greater 
importance  nmst  in  any  case  be  allowed  to  facts  such  aa 
these,  than  to  analogies  drawn  from  the  region  of  com- 
parative anatomy." 

A  corollary  of  tho  syncytial  theory  is  that  the  deep 
cellular  layer  of  the  villi  represents  the  foetal  ectoderm. 
This  must  of  necessity  follow  if  the  plasraodial  layer  bo 
maternal,  for  the  epiblast  layer  must  be  represented 
somewhere.  There  is,  however,  no  direct  evidence  in 
favour  of  this  view,  and  several  reasons  might  be  urged 
against  it.  Williams  and  Marchand  accept  the  syncytial 
theory,  and  when  they  say  that  they  find  syncytial 
structures  in  these  growths  they  mean  that  they  find  a 
tisMiie  derived  from  the  serotina,  and  forming  an  im])ortant 
part  of  the  structure  of  the  placenta;  a  tisBUO,  further, 
which  IS  peculiar  to  the  uterus,  and  developed  in  no 
other  part  of  the  body.  According  to  Marchand  tho 
hecond  group  of  elements  composing  these  tumours,  the 
polymorphous  cells,  are  derived  from  the  deep  ectodermal 
layer  of  the  villi ;  they  are  therefore  composed  entirely 
of  placental  elements,  partly  fcetal  and  partly  maternal  in 
origin.  Williams  leaves  the  question  of  the  hL'itogeuesis 
of  the  polyinorphou»  ccll»  in  his  tumour  an  open  one. 

It  nmst  be  remembered  that  neither  of  theoo  observers 
has  attempted  to  demonstrate  the  transition  from  placental 
villi  to  the  structures  composing  thesu  tumours.  That 
important    link    in    the    evideuco    is   entirely   wanting 
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Neither  is  there  any  evidence  given  tliat  proliferation  of 
the  uterine  epithelium  plays  any  part  in  the  development 
of  these  tumours;  in  two  of  the  three  cases  the  only 
definite  change  in  the  mucosa  was  sloughing  over  thy 
necrotic  area  of  the  gi-owth.  The  theory,  therefore,  rests 
entirely  upon  the  microscopic  chiiracters  of  the  plaemodia 
and  the  cells. 

Upon  the  nature  and  arrangement  of  the  plaBmodial 
structures  hotli  observers  rely  chieHy  for  support  for  their 
theory.  Of  courise  piasmodia  have  been  proved  to  occur 
with  conaiderablo  frequency  in  sarcomatoua  growths  id 
many  parts  of  the  body,  but  the  arrangement  of  p1ai;modia 
in  a  reticulum  certainly  seems  peculiar.  However,  it  ia 
not  at  all  clear  from  the  drawings  and  the  deBcriptionB 
that  they  are  not  actually  formed  by  fusion  of  tracts  of 
cells  belonging  to  the  second  group  of  structures.  Both 
writers  agrt'o  that  there  are  many  transition  forms  between 
the  two,  and  they  figure  individual  cells  in  the  act  of 
fusion  with  plasmodial  maases.  This  admission,  it  seems  to 
me,  weakens  the  whole  theory,  for  there  ia  absolutely 
nothing  about  the  colhilar  elements  by  which  they  can  bo 
certainly  diatinguished  from  sarcomaton.s  cells'.  If  the 
Plasmodia  are  merely  masses  of  fnsed  celle,  then  ihe 
syncytial  theory  is  quite  superfluous;  the  growths  nrc 
nothing  different  from  sarcomata. 

It  13  evident  that  tlie  present  theory  of  "deciduoraa 
malignum  "  differs  widely  from  that  of  the  observer  who 
tirst  introduced  the  term.  Hi»  view  was  that  thegi-owtha 
were  composed  of  decidual  elements ;  the  present  theory 
IB  that  they  are  composed  of  elements  partly  fa-tal  and 
partly  maternal  in  origin.  The  later  development  cer- 
tainly sccmii  to  he  inadequately  supported  by  facts,  and 
we  are,  I  think,  justified  in  asking  that  if  this  theory  is  to 
become  credible  two  points  must  b«  ostubliiihod  beyond 
doubt:  (1)  tho  connection  of  the  growth  with  a  preceding 
gestation  ;  (2)  its  development  from  structures  which  may 
be  deSuitely  recognised  as  placeDtal  relics. 
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AjJDKHurH  to  Paprr  on  DeciDCouA  Maliomou. 
By  T.  W.  Edkn,  M.D.,  M.R.C'.P. 

Since  sending  in  my  paper  to  tbe  Society  I  have  liad 
an  opportunity,  through  the  kindness  of  Dr.  Kanthack,  of 
examiaing  a  number  of  sections  of  secondary  growtlis  from 
a  case  of  sarcoma  of  the  testis.  The  esamiuation  of  these 
sections  has  convinced  me  that  the  appearances  supposed 
to  be  characteristic  of  deciduoma  malignum  may  in  reality 
be  foniid  in  rapidly  growing  sarcomata  from  other  parts 
of  the  body. 

I  am  able  to  show  to  the  Society  sections  of  two  of  the 
secondary  growths  in  this  case,  one  from  the  liver  and  one 
from  a  lymphatic  gland.  The  greater  part  of  these 
growths  is  made  up  of  masses  of  round  cells  aud  vei-y  large 
extravaaatioTiB  of  blood,  with  extensive  deposits  of  fibrin  ; 
red  biood-cells  are  also  found  scattered  among  the  tissues 
m  all  parts.  Lying  amidst  the  round  cells  are  numerous 
plasmodial  mtiKSOs,  which  show  almost  all  the  points  laid 
down  by  writers  on  deciduoma  malignum  as  characteristic 
of  the  "  syncytium."  They  are  masses  of  nucleated  proto- 
plasm, irregular  in  shape,  %'arying  greatly  in  size  and  con- 
taining numerous  deeply  staioing  uucloi,  arranged  iiTegu- 
larly,  but  mostly  in  the  centre.  ITiey  contain  nnraerous 
vacuoles,  and  mouio  of  these  contain  red  blood-cells,  which 
appear  to  have  entered  them  fi-om  auri-ounding  hiemor- 
rhages.  Many  of  the  masses  are  obviously  formed  by 
fusion  of  clusters  of  the  round  sarcoma  cells,  and  the 
process  of  fusion  can  he  distinctly  traced. 

The  syncytial  theoi-y  seems,  therefore,  entirely  unneceis- 
Bsry  to  account  for  the  presence  of  similar  plasmodial  musses 
in  mnligimnt  uterine  growth;!.  There  can  bo  little  doubt 
that  the  great  majority  of  the  cases  of  so-called  deciduoma 
malignum  ought  really  to  be  regarded  aa  rapidly  growing 
sarcomata,  and  classed  as  Kuch. 


MAT  6th,  im^ 

F.  H.  CHAMPSEYa,  M.A.,  M.D.,  President,  in  the  Chair. 

Present — 16  Fellows  and  10  viaitora. 

Books  were  presented  by  Sir  H.  W.  Aclaiid,  Mi-.  Doi-ftn, 
the  Editors  of  the  '  King's  College  Hospital  Reports,'  La 
Societe  des  Sciences  Medicalea  do  Lyon,  Society  of  the 
New  York  Hospital,  Dr.  Allcliin,  and  Mr,  Blaud  Sutton. 

Arthur  Corrie  Keep,  M.D.,  CM.Edin.,  and  J.  Uillier 
Chittenden,  L.R,C.P,Lond.,  were  admitted  Fellows  of  the 
Society. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society  :— Lonis  J.  E.  Carrfi,  M.l>. ;  Holf  Creusy,  L.R.C.P, 
(Windlesham)  ;  J.  Lockhart  Dowut-s,  M.B.,  CM.Edin.; 
Frank  Edward  Easion,  L.R.C.P.Lond.;  W.  Campbell 
McDonnell,  L.R.C.P.Lond.;  A.  Lyous,  M.B.Lond.  (Thames 
Ditton)  ;  and  Patrick  Pra.ser  MacGregor,  M.B. 

The  following  gentlemen  were  proposed  for  election : — 
Frank  Bolben,  M.B.,  F.R.C.S. ;  and  Jaine-s  Keogh  Murphy, 
L.R.C.P.  (Kilgobbin,  Ireland). 
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TWO  UTERI  REMOVED  BY  VAGIXAL  HTSTE- 
RECTOMY  KOB  CAXCER  OF  THE  CERVIX, 
THE  DISEASE  BEING  APPABE.vrLY  AT  THE 
SAME  STAGE  IN  EACH. 

Shown  by  A,  H.  N.  Lswibs,  H.D. 

Dr.  Levebs  showed  these  specimens.  In  No.  I 
Kcurrence  took  place  within  three  months.  In  No.  2 
no  ivcam-ncc  has  tiikcii  p)«ce,  though  more  than  twelve 
moiitliN  have  elap^^d  since  ihe  operation.  He  thought 
those  present  would  agree  that  in  both  cases  the  disease 
seemed  to  be  equally  advanced,  so  far  a.<  could  bo  ascer- 
tained by  inspection.  The  point  of  int«rest  in  them  was 
that  the  after  history  was  so  different.  In  the  one  recar- 
rence  took  place  aIin<K°t  immediately,  while  in  the  other 
more  than  a  year  had  elapsed  ^iuce  the  operation,  and 
the  patient  wa»  perfectly  well.  Dr.  Lowers  had  examined 
her  quite  recently.  These  cases  illustrated  the  difficulty 
of  deciding,  in  certain  cases,  i*s  to  the  desirability  of 
operating.  In  doubtful  cases,  so  long  as  the  disease 
seemed  to  bo  limited  to  the  uterus,  he  thought  it  better  to 
frperate. 


CYSTIC  MTOMA  OF  UTERUS  WTIIGHIKG  OYEU 
FIFTEEN  POUNDS. 


Shown  by  Albak  Doeak,  F.R.C.S. 

Mb.  Doun  observed  that  a  large  uterine  fibroid 
WM  a  form  of  tumour  which  could  Dsually  b* 
diagnosed  without  difiicnity.  In  this  cu»o  it  waa  other- 
wise.  The  patient  was  forty-nine,  short  and  robust.  Few 
some  time  she  had  l)een  under  the  care  of  Dr.  Grier, 
of  Mevagissey,  for  gall-Btone  colic,  and  Ur.  Doran  n-as 
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shuwit  several  biliary  calculi  which  slie  had  passed,  A 
liirge  tumour  filled  the  right  side  of  the  fthdciiiieii,  niid 
waa  in  close  relation  to  the  liver.  There  was  resonance 
till  over  the  left  side,  where  no  tumonr  could  be  felt  under 
cliloroform.  The  parietes  between  the  umbilicus  and 
pubes  were  hardly  stretched  ;  the  measiii-emeut  was  7^ 
inches,  whilst  above  the  navel  the  tumour  pressed  on  tho 
fibdoniinal  walk,  and  a  space  of  lOJ  inches  intervened 
between  the  ensiform  cartilage  and  umbiliciis.  The  girth 
at  the  umbilical  level  waa  48  inches.  The  utenis  was  to  a 
certain  extent  moveable,  but  did  not  move  when  the 
tumour  was  pushed  sideways.  Though  it  was  thought  that 
a  tumour  of  pelvic  origin  was  possible,  it  seemed  very  pro- 
bable that  the  growth  might  be  connected  with  the  liver. 
A  Langenbuch's  incision  was  therefore  made  on  the  right 
side,  but  though  the  tumour  adhered  to  the  parietes  near 
the  liver  it  waa  found  to  arise  from  the  pelvis  by  a  very 
thick  and  long  pedicle,  which  was  simply  the  cervix  and 
lower  ]>art  of  the  uterus  gi-eatly  elongated.  Ouestmding 
the  mu-<s  on  the  right  side  through  a  median  incii<iui),  n 
second  lobe  slipped  out  from  the  left  side  of  the  abdomen 
behind  intestine  and  extremely  thick  omentum.  The 
sorre-nceud  was  applied  withrmt  much  difficulty,  and  the 
great  bilobed  tumour  cut  away.  It  was  a  soft  cystic 
fibroid,  the  solid  part  weighing  15  Ih."*.  8  oz.  The  patient 
made  n  good  recovery. 

Mr  Malcolm  said  he  had  ««en  the  [>atient  with  Mr.  Done, 
and  taking  into  considerntion  the  fact  tliat  a  ({all-atom?  had  been 
iiaased  by  the  patient  and  seen  by  Mr,  Doran,  tht  jihyiiical  stgii* 
led  him  (the  speaker)  to  form  tlie  opiaion  that  llie  tum'iur  wits 
probably  an  enlarged  j^ll-bladder.  Tin-  obj'ct;tiiin  lo  this  dia- 
guoMiii  waa  that  tht-  tumour  e»t*-nd(?d  vi-n-  low  tiivrardKthi-  iwlvis 
without  tjfinji  I^nw.-.  He  bad  aln>(f«-thiT  failed  U<  detect  the 
tumour  on  the  ti'ft  aide.  Th(-  ditKiiuttr  wan  due  to  the  facts  that 
the  tmnonm  did  not  i-xti-nd  into  the  [H'lvin,  and  that  they  were  si> 
verv  sKift  that  lliey  tn-idd  not  Iw  dfteited  through  the  intestine*, 
whith  thickly  wiv.-rwl  tlicm  evervwhere  exwjtt  in  the  r^sion  Wlow 
th«  liver. 


PLACENTA,  CORD,  FOETUS,  AND  MEMBRANES. 
Sliown  by  Robert  Wise,  M.D. 

Dk,  Wias  showed  the  placenta,  cord,  fcetus,  and  mem- 
hrniicH  from  an  abortion  in  thefiftli  mouth.  The  pluooiita 
contftined  iufarctx.  A  section  frum  uiie  of  these  infarcts 
under  the  microscope  waa  ahown  to  be  coni))osed  of  pla- 
cental tissue  nnd  blood -clot,  the  branching  chorionic 
villi  and  decidual  cells  boing  well  seen  in  the  section. 

Tarniei"  has  recently  stated  that  apoplectic  infarcts  of 
the  placenta  are  often  entirely  independent  of  fibrous  in- 
farcts,    The  nmhilical  cord  showed  a  false  knot. 


TWO  SOLID  OVARUN  TUMOURS. 

Shown  by  J.  D.  Malcolu. 

Mr.  MiiLCuLM  ifhowed  tvro  solid  ovarian  tumours  of 
irregularly  oval  shape,  and  about  the  size  of  large  oranges, 
which  he  had  removed  from  the  broad  ligaments  of  a 
patient,  thirty-five  yoar>t  of  age,  on  October  2l8t,  1895. 
The  right  ovary  consisted  of  an  ordinary  raultllocular 
cystoma.  The  solid  growth  on  this  side  was  attached  to 
the  outer  portion  of  the  base  of  the  cystoma,  and  extended 
very  dceplyinto  the  broad  ligament,  from  which  it  was 
with  dirticulty  removed.  On  the  left  side  the  ovary 
appeaK'd  normal,  except  that  the  solid  growth  was  attached 
to  its  outer  end.  It  was,  like  llie  other,  deeply  buried  in 
the  broad  ligament.  There  was  abont  half  a  pint  of  fluid 
free  in  the  peritoneal  cavity.  Microscopic  sections  showed 
the  solid  tumours  to  consist  of  an  epithelial  growth  of 
a  papillary  type.  The  tumours  had  tlie  appearance  of 
being  malignant  both  to  the  naked  eye  and  under  the 
microscope. 


in? 

A   LARGE  SOLID  OVARIAN  TU.MOIJR. 
Shuwu  l)y  J.  D.   Mai-COLM. 

Mit.  Mau'olm  sliowed  a  larpe  i^olid  ovarian  tumour 
weigliiu  g  8  lb*.  12  "/,.,  wliieli  had  beeu  known  to  exist  for 
eighteen  months  before  its  removal  by  operation  on  March 
7th,  189C,  whiTi  thi>  patient  was  forty-five  yoara  of  age. 
This  growlli  Imd  become  finniy  adlierciit  to  tho  anterior 
abdominal  wall,  to  the  left  Fallopian  tube,  and  to  the 
bladder.  Thero  were  about  *i.x  pints  of  fluid  free  in  the 
peritoiieitl  cavity.  Microscopical ly  this  tumour  wa»  a 
sarcoma  of  a  myxomatous  type,  large  areas  of  the  growth 
having  uudiTgono  a  mucoid  change,  by  which  cyst«  hn^ 
been  formed  in  it. 


A  SOLID  OVARIAX  TUMOUR. 
Shown  by  J.  D.  MALCot-M. 

Mr.  Mai^olu  showfd  a  s<^>lid  ovarian  tntiKiur,  the  »ize 
of  a  small  cocoa-nut,  removed  from  a  woman  tliirty-seven 
years  of  age  on  March  30th,  ISOG,  The  tumour  had 
been  deeply  embedded  in  adlic^ioni^,  but  theri^  was  no 
fluid  free  in  the  peritoneum  in  this  case.  Mr.  Targett 
had  examined  the  apocimeu,  and.  had  found  that  it  was 
u  fibroma  with  patches  of  mucoid  softening  in  it,  but 
without  any  indication  of  malignancy.  ThiH  and  the 
tumours  noted  above  were  shown  with  a  view  to  publishing 
the  ufter- histories  of  the  cases  at  a  future  date. 
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A  SIMPLE  MAIEUTIC  FOR  THE  INDUCTION  OF 
MISCARRIAGE  OH  PREMATUBE  LABOUR. 

Shown  by  Petkr  Houeocks,  M.D. 

Thrke   bags   of   different   degveea  of    tliickness    were 
aliowii.     No,  1  {Fig.  1)  was   so  thin,  that  when  fixed  on 


I'la.  u 


Fia.2. 


Huiallwt  miiivutiCj  nutunil  (!t«. 


M»i«ut!c  flicd  nn  lliv  cnil  of  n 
cntllPti-'r. 


thf  end  ol  u  cntlieter  it  Aid  not  apprMiuhly  nlti-r  the 
tliickness  of  the  catheter.  Hence  if  a  No.  5  or  No.  6 
gaiu*elaBtic  catheter  were  used,  it  could  be  introduced 
quite  uusily  into  the  uterus  iit  uiiy  stage  of  pregnancy, 
ivithout  any  anteitthetic  and  without  pain.  It  was  pas»«d 
beyond  the  internal  os.     By  means  gf  hydrostatic  pre«- 
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sure,  through  n  fitimel  and  indiaTubber  tiibiog,  nboiit 
12  drachms  of  some  aolution  were  introduced  into  the  bag. 
Ti-.  lodi,  two  drachms  to  a  pint  of  water,  was  perhaps  tlie 
beat  solution  to  use.  Many  other  eolations  weie  lueutioued. 
Pains  began  quickly,  and  the  uiitural  forces  were  set  to 
work.  The  bag  was  espdled  in  «  few  bonis,  and  then 
the  amnion  fini&hed  the  dilatation  in  from  twelve  to  thirty- 
six  hours.     In  Fig.  3  the  mnioutic  is  seen  in  situ. 

fio.S. 


Malautic  In  poillLon  nlth  the  tubSuK  tied  aud  cut  thort. 

If  tbtt  paiiL-i  went  off  after  thu  expulsion  of  No.  I  bag, 
No.  2  could  be  introduced,  which  would  hold  about  5 
ounces  of  fluid.  Xo.  3  conld  follow,  holding  about  10 
onncos.  In  this  way  it  was  quite  easy  to  get  the  uterus 
cuiptiud  without  using  the  much  stronger  bag  of  Chain> 
petier  de  Ribes,  and  if  done  with  all  aseptic  precautions 
it  was  perfectly  Bate. 


Dr.  IIbiiman  hiuliisodfurimluointr  hil)i>ur  a,  amall  iu4lift-niU)«r 
bag.  deviswl  for  ihi-  pmtwwbT  Mr.  J.  W. Taylor, of  Binningluint 
(see  *  Brit.  Med,  Journal,*  Nov.  10,  1888),  and  found  it  answer 
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•wiSi.  But  this  bft^  WM  onlj  (or  induciog  labour,  not  f»r  tiso 
a<!0(-li'ratiiig  dil&tation,  like  Uie  ba^  now  shown  by  Or.  Horrcicka. 

Mr.  Gasdt  in4|(iin>il  of  Dr.  Horroclts  wlit-ther  he  diliitctl  tie 
tx-rrix  ]>ivTiously  to  iutroducing  the  rubber  ball,  luid  if  he  ])aas«d 
it  well  luto  iht)  uavily  of  the  utenis. 

The  PKesiDBNT  iaid  tlmt  he  had,  botli  at  St.  Gi-orgo's  and  at 
St.  Biuthulomew'a  Honpitalx,  be«n  for  many  years  in  thv  habit 
of  iisin^  tJii;  ordinaiy  children's  penny  air-lAlts  for  indiidng 
premature  labour.  The  neck  of  the  ball  (whirJi  was  quil«  w^ 
mailc)  was  tit^d  on  to  a  nttheler ;  the  catlietir  was  couni.f'tt'd  with 
iDdia-ru)>I>er  tubiiij^,  and  the  ball  co\ild  easily  W  dist«nded,  either 
by  gravitation  or  by  a  syringv.  to  any  desired  size.  It  was  well, 
beforv  inserting  it,  to  distend  it  to  the  size  and  tension  desired, 
and  then  to  meaHure  the  water  whicli  ran  out  on  emptying  it. 
fHiiB  quantity  could  then  be  injected.  Ho  thought  that  n  flaccid 
bag  wa«  better  than  one  which  was  bound  to  be  of  u  fixed  sixe 
like  those  exhibited,  aa  it  was  less  likely  to  displace  the  presenting 
part,  which  would  easily  make  t  hi.-  xha^ie  of  a  flacdd  bag  cODcaro- 
TOUTen.  He  found  it  very  efficient,  it  was  always  procurable,  and 
he  did  not  tliink  there  was  any  neoessity  for  a  special  nianufac> 
ture.    It  was  easily  introduced  in  the  grip  of  a  speculum  furot'jja. 
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ADJOURNED   DISCUSSION    ON 
MALIGNUM. 


DECIDUOilA 


Sb.  a.  a.  Kakthick  remarkod  Uiat  iu  all  L'.tsoiitiiil  puinU  liv 
agreed  with  Dr.  Edeu's  tritiubiii.  It  wa«  netieasary  to  apiirom^h 
a  question  like  this  friiui  the  i>oiat  of  ^iew  not  of  the  spet^iulist, 
but  of  tJte  }{eneral  ijathologist.  He  would  therefore  t-ritieissif  the 
variou.i  iht-ories  aud  aiseis  reeorded.  and  more  espeeiiilly  the  eases 
exhiliitt'd  at  the  Society,  fryjii  his  standjioint.  It  was  evi<leiit 
that  the  "  det-idiioina  "  is  a  malignant  tumour,  ail  agreed  ti{H>ii 
Ibat;  htit  some  tnteed  its  ori^ia  to  deeidiuil  eelU,  otherc  to 
syncytial  masses,  au<l  at  least  one  otlier  authority  even  to  thu 
eonneetiTe  tissue  of  the  ehoriouir  villi.  On  analysing  tJie  )>uh- 
liiihed  iiceoujits  it  would  be  found  that  according  to  their  uiiturv 
these  dcciduomat!  were  oither  sarcomas,  in  which  ease  they  were 
Gaid  to  hare  dcTelojud  from  the  decidual  c^lls,  or  carcTinutmiw 
owini;  thoir  origin  to  tho  sjnuytiuni.  It  was  evident,  then,  thftt 
"dedduonm."  apart  from  its  hybrid  nature,  was  a  bad  tenu. 
because  it  waa  not  iuelu>LiTe.  He  wished  to  su^iteat  to  the 
seekers  of  new  names  two  other  uauea  to  cover  the  eareinouias. 
vi*.  "sifncytioma"  or  "  trophutilaatoma."  He  Iiiuiself  firiidy 
lx^lievt!4t  that  the  dedduoma  was  a  ty[iical  Harcoma,  (-]uLrac'teri.ti'<l 
by  features  cumuion  to  luauy  forms  of  sarcoma.  It  was  certain 
thai  moot  i)f  the deeiduonias  dem^rihcd  or  slmnii  were  sarcomas. 
He  agreed  with  Dr.  Eden  Ihat  T>r,  Williams"  sjieciineii,  descnlM-d 
Id  the  'Johux  HopkiuM  Hospital  Reports,'  wa«  an  uiidguhtcd 
aarf»na,  »nd  certiuuly  not  a  curtinoma.  Dr.  Williams  hiniKelf 
did  not  seem  quite  witlKJied  lUwut  it  lieing  a  carcinoma,  yet,  in 
ord«r  to  prove  it  to  he  a  deciduoma,  he  was  eompelh-d  Ut  aiyue  a 
sarcoma  mlo  a  carciaoinn.  Prof.  Spencer  had  deseriU-d  hix  ctue 
M  ft  dedduoma  conuitlng  chiefly  of  syncytial  masses,  and  Iw 
lud  ^reat  stnu  on  th«  growth  in  the  lun^'.  The  latt^-r  was 
secondary  to  the  ut«riiie  growth  and  certainly  a  sarcouia,  and 
not  even  an  exttBOrdiuiy  sarcoma.  The  uterine  growths  were 
curious,  but  presented  nothing  incompatible  with  sarcomas  met 
witli  iu  other  re^ons  of  tbelx)dy.  Prof.  Spencer  himself,  althom^h 
imusting  on  the  syncytial  nature  of  these  growths,  agK«d  with 
hun  to  call  them  sarcouiaa — a  serious  admission  from  a  Ijebever 
in  dei-iduouas.  Dr.  Rutherford  Morison's  case  no  one  v-ould 
i^iusider  anytliins  vht  than  a  sarcoma  coutajniug  in  certain 
«ituatii>ns  bu^  puuinodial  c«Us  (syncytiai  masses).    Dr  Hebb'a 
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gpecimen  also  vns  acknowli^ilgi.'d  to  be  a  earcoiua,  the  aecoodflTT 
gi'owths  in  Ihe  lungs  showing  so-talli'd  sjni-vtial  masses.  All 
tfafse  spcciincna  are  sarcomas,  chitraftcristsl  by  ihe  presence  of 
svncrtial  masses,  or.  according  to  the  sttine  obst-'ryt-rs.  developed 
from  sjncytiiini.  The  piaeniodial  svncjtia!  iwjiss(;s  were  said  to 
be  characterised  by  tliese  three  points :  (a)  tibst-nte  of  cell 
outline  j  (6)  deeply  staining  nuclei ;  (c)  vacuolation.  Now  Dr. 
Xauthack  niaiutained  thai  similar  ]>lasui)dial  masses,  formed  by 
cell  fusion,  occiured  in  many  rapidly  growing  sarcoman,  and  that 
it  was  illi^itimate  to  argue  from  morjihiikigical  anulogy  that 
these  plasmodial  masses  were  derived  froui  syucytiuiit.  He  had 
shown  with  Dr.  EdeJi  s]ieeiiiiena  to  illustrate  this,  sections  of  a 
BSLi'conia  of  the  testis  with  sticxtudary  hsEinorrhagii;  deposits  in  tlie 
liver,  splocn,  Innphatic  ghuids,  where  decidua  and  synirytiiiui 
could  be  eiclWed,  But  supposing  these  jflasniodial  uiaaai's  were 
syucytial  in  nature,  some  authors  assumed  that  Hynevtiiim  is 
metamorphosed  uterine  epithelium,  and  it  followed  that.tiiis  being 
so.  one  would  ha^c  a  sarcoma  developed  from  maternal  ejiithi'lium 
^which  was  absurd.  Others  assumed — and  there  was  but  little 
room  for  doubt  that  this  was  the  correct  view — -that  syncytiwtn  is 
epithelial  tissue  of  foetal  origin,  fcetal  ectoderm ;  thus  one  would 
have  a  sarcoma  developed  from  f<ptal  ejiithelium — which  was 
equally  absurd,  i'l-of.  Spencer  did  not  recognise  tliia  reihietio  ad 
abaufdnm,  and  described  his  specinieu  as  a  sarcoma,  which  of 
course  it  was;  Dr.  WiUiaras  did  recognise  the  rtdudio,  and 
arijiied  a  true  sarcoma  into  a  carcinoma  develojied  from  both 
maternal  and  ftetal  epitlielium.  But  eren  if  hia  view  were 
eorre>-t.  what  evidence  wa.t  there  that  a  carcinoma  i^uld  t-ver 
develop  from  foetal  epiblast  ?  Such  iialhotogical  views  wen;  t*n> 
n.''V<ihili(>nary  to  be  acceptable  withtmt  a  prote-st..  At  any  nit«,  0. 
.•uirc">ma  coiitainiug  plasmodial  masses  could  not  have  developed 
from  ei'ithelial  aync'vtium. 

Som<r  writiTs  had  descrilwd  their  specimens  as  sarcomas  devo- 
k>]i'd  from  decidual  cells,  The  latter  were  connective-tissue  cells 
.■bange*l  uud<-r  the  unknown  proliferative  atimulusof  pregnancy. 
At*  Dr.  Edr'ii  had  well  said,  the  decidual  cell  waa  not  eharacteristio 
of  pvegnancy,  although  the  decidua  was.  Connective-tiasue  cells 
coiild  aaaiuue  the  shaiies  and  aiies  of  decidual  cells  under  prolife- 
rative stimuli  other  tfian  impregnation,  c,  (/,  under  the  stimulus 
which  was  at  work  in  a  sarcomatous  rejuvenesceuee.  CelU exactly 
like  decidual  cellti  could  be  found  in  many  sarcomas,  and  lar|j|;e> 
celled  earcomnu  could  appear  in  the  ulemaquite  iudeii-udeiiUy  of 
pivgniuicy.  He  had  recently  examined  such  a  case  for  Dr. 
Ohanipiuys  (a  woman  aginl  iifty-lhixc)  which  dearly  »how<il 
cells  cwictly  like  decidual  cclln.  Again,  he  had  seen  individual 
conn«ctive-tiwue  cells  in  Hie  ntoriiic  mucous  membrane,  which 
had  become  very  large,  and  were  almost  decidual  iu  character, 
when  the  lesion  was  a  chronic  inflammatiou  or  a  membranous 


DECIDUOMA    UAllOVVU. 


173 


dysmenorrhcea.  Since  a  deciduaJ  coll  did  not  differ  foom  bvp«:r- 
trophied  connectiTe-lissue  cells,  as  met  witli  in  luany  forma  nf 
sarcoma,  it.  was  necessarj-  before  calling  a  large-celled  sarcomu.  a 
deciduoma  that  (1)  jirej^-uancy  inuBt be  rigorously  proved  to  have 
existed  (this  londitton  has  remained  unfulfilled  in  many  oa*e».l  | 
(2)  the  preguaucy  muHl  have  ewstedbt-fore  the  sarcoma  apjieannl. 
He  thouijht  that  in  stmie  cases,  if  uot  in  many,  it  niijjht  liu 
assume<l  that  the  sarcoma  had  existed  liefore  the  i>rejfnauiy.  and 
had  been  the  cause  of  the  abortion  or  hydatiform  degeneratiun, 
the  I'ret.'nanev  iii  its  turn  having  nctii^l  as  a  prohferativc  stiniiiluK 
on  the  urowtii  of  tJie  sareoinii. 

When  Gottaclialk  assumed  that  the  sarconift  hud  develojii-d 
from  fcetal  connective  tissUiC.  it  might  be  asketl  whether  tlicru 
could  be  such  a  thing  as  a  congenital  sarcoma  ;  and  again,  why 
wei*  there  iio  metn*-t«.tic  deposits  iu  the  fcetus  y  Dr.  Williams 
did  not  accept  Gottschalk's  viuw,  and  coneid'-rs  the  tumour  de- 
scribed by  the  latter  t-o  be  a  syncytial  cancer,  or  possibly  a 
carcjuoiiia  derived  from  Langhane's  Layer,  i.  c.  a  caruinouia  Jeve- 
lojied  from  ftetal  cctddcrm — wliich  was  absurd. 

This  aniilysis,  tliereforp,  fijnx'd  tliem  on  all  sides  into  unten- 
able absurdities.  Tile  views  ail vocat*.-^  iiivi>lved  a  sur'taus  jkI it io 
jjrittcljiii.  Wliy  slmiild  not  the  malipiin.ul.  ilisease  have  been  the 
causi-  of  an  uboilion  where  the  hitter  had  ciistv-d  ?  Dr.  Sjieui^r 
Mked  the  Society  to  believe  that  the  growth  in  liie  cervix  was 
sofondiiry  to  that  in  the  fundus  at  the  jjlaceutal  site;  there  was 
no  evidence  for  this  view,  for  all  he  knew  the  growth  might  hare 
begun  in  the  cervix,  i.  e.  tn  the  region  whei'e  syncytium  was  not 
found.  There  was  nothing  nurprising  in  the  fact  that  pregnancy 
HJld  sarcoma  should  coincide.  Some  observers,  in  order  to 
reconcile  their  sjieculationsi  in  embryology  with  their  [>atJio- 
togical  inter] 'relation 8,  liad  been  forced  to  fall  back  uijon  the 
i:ombiuatiou  of  sarcoma  and  can-inoina.,  on  the  saivoma  carcino- 
mattideit — a  most  dangerous  ground,  on  which  the  modern  jatho- 
lo^ist  feared  1i>  Irea<l.  Tlien.-  was  no  jiroof  that  the  deciduoma 
nialiguuui  wa«  anything  *iHci«J  or  siH-cific  ;  in  most  cases  it  was 
a  niin^cima  diffi-ring  in  nothing  from  a  sKirconia  elsewhere,  or  pos- 
■ibly  miMliliii]  siniplv  by  the  i.i>nc<irrwit  gilimulus  of  ]>regnancy  ; 
then'  wan  mi  pnxif  tbut  pr(in>"ncy,  al"'rtii>n.  <>r  the  ret<;ntion  of 
(hi'idmi  or  choritinii.-  villi  ha<l  caused  the  midigtiant  growth.  H« 
■aw  u(t  rciison  for  accepting  a  novelty  Iiasi.-<1  partlv  tin  iiisiifficifiit 
etiibryologicAl  knowledge  and  unsound  |i(Uholi'gt<-;il  de<luct)i>u>i. 
or  partly  sumrcefcd  by  sptvialiistic  pr*'judict?. 

Dr,  jt  C.  WKiierEB  expressed  his  pleosuro  ttt  bfjng  ftl>V  to 
attend  this  meeting  of  the  Society.  As  he  had  s««-n  no  ■{M-dmi'mi 
of  the  so-called  dedduonia  malicnum  save  thos?^  «howu  liv  Mr. 
Rutherford  Morriacm  and  Dr.  Spenoer,  he  f«lt  justified  in  Umil- 
iag  his  remarks  to  oitrtttin  ixiints  which  he  had  Dotic<^l  in  hia 
examination  of  rarious  pubhslied  cases,  referring  in  partjcidar  to 
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nme  embrroloeicsl  coiuii<tenitiniu(  iu  wfaick  he  was  ])uticuI&riT 
interestod.'  Iokv  miuir  others  in  ibia  couDtn-,  be  bad  K-cu  mudt 
mrpnwd  at  the  appearunce  of  tlijs  dl-w  U<nn  uiailc  iu  Ovmumy. 
That  the  diiKWW  w«a  of  inttlignant  natiiri-  stcnicd  evidi-nl.  Ajiart 
from  the  norelty  of  the  name,  lie  did  not.  think  tbL-iv  was  imvtliiug 
iu  the  ctinical  HViaptoms  wliifh  hail  not  bwn  before  ret'ogniwd  in 
cases  of  primtin'  malJguaat  disease  of  thi'  ulenis.  Nor  was  tbo 
connection  ot  lualignancv  w-ith  i>n:KniiuCT  i>r  the  puer|.eriiim 
anjthiDg  unknown.  The  startUii^  dement  iu  the  new  diwawe 
•eemed  to  hiua  to  be  in  th«  pathologr  »nd  letiohigy  of  the  condi- 
tion, or  rather  in  the  discordant  views  eipnssed  lij-  writers. 
Thus  the  following  &tnt«meuts  are  mode  as  to  the  nature  of  the 
Bew  growth,  riz.  that  it  is  sarcomatous,  tliat  it  is  cardnomatous, 
th&t  it  ia  made  up  of  sarL-omatous  and  earciuomatoiis  tissue. 

As  to  the  tissue  of  origia  of  the  new  growth  the  followini^  are 
nuoitioned : — MatemaL — epithelial  elements  of  mucosa ;  connec- 
tive-tiaaue  elements  of  mucosa ;  muscle  of  uterine  wall.  Foetal — 
uiiiblaHtic  elements  of  villi ;  mesoblatitic  olemeuts  of  villi ;  com> 
biui?d  epiblastie  tuid  mesoblastic  elements  of  villi.  Maternal 
and  fcetal  eleiiienls  combined. 

It  ia  ver^  evident  tliat  sjieculation  has  been  ramjiaat  iu  tlie 
niiiidH  <if  writeiM.  that  au  many Taryinif  statemeuta eould In-  iiukIi; 
iu  rt'fereiia?  to  the  newly  desoribed  disease,  oi-  elm-  w.-  would 
umiI  to  aduiil  the  eiisleuee  of  a  good  many  different  vurietien  of 
tile  iiffeetidu.     Taking  together  all   iJie  ('a*i*i*  wliieh  luire  been 

Jiuhlisluil,   from   the  niicrosvopic  apiiearauees  deaTil>ed,   three 
Jatinet  tyi)eH  are  to  be  luiide  out. : 

1.  In  noine  the  tumour  and  uietaslMniii  is  composed  of  ceJhi. 
sarcoiiiatous  or  corcinoinntous  in  iih>i{>c- 

2.  OthcrH  are  ciomposed  of  cells  as  in  No.  I.  alongirith  masses 
of  Plasmodia)  tissue  like  the  syncytium  fouud  uoruially  in  con- 
nection with  the  placenta, 

Jl.  Others  are  made  up  of  the  above  i:onstitueuU  with  the 
addition  of  villous  structures  eiactly  reB<-nihling  the  rilli  of  the 
placenta  as  they  are  found  normally,  or  iu  the  iimdition  known 
as  vesicular  mole. 

In  regard  to  the  first  type,  of  whidi  Sanger**  (ir»t  d>»icnl>ed 
siwcimen  is  an  example,  the  follnwing  n-niarku  niny  In-  ninde.  It 
ja  diflicidt  to  decide  aa  to  whytber  «-rlain  new  growths  in  tlie 
uterine  mucosa  are  careiuoinaloiis  or  Karconiatous.  Gusserow, 
Hegar,  and  Kleba  {jointed  (iiis  out  iniiny  vears  ago.  Moreover 
t.here  is  no  doubl  that  they  may  'leciir  together.  According  to 
Virchow  and  KlehH,  uiixeil  nialijijnant  growt.hs  occur  together  ia 
the  uterine  mucosa  nion-  frr.'qtii'ntly  than  in  any  other  tissue  of 
the  hody.  When  th'-w?  j;rowth»  ncciirina  mucosa  which  is  under 
the  intluejice  of  a  cei'i-nt  or  pn.'ju.'nt  j(e»t«tiou  the  difficultv  of  deter- 
miniug  the  exact  uatun*  of  micToscopic  ap])earaQces  is  ){reat. 
One  who  in  well  accu«t4>nK-d  to  the  vaned  conditions  found  nor- 
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niatlj  in  tl)o  muco«a  duriuK  pro^oatK:/  and  the  |>uerperiuin  ia 
liest  aM*-  U)  at.iidr  thcw  couditinus. 

Aiii>lber  qiit-Htion  of  grcnit  inteivst  and  iniportAUC^  is  tliis.  Is  it 
[irohuMo  that  sarcomatous  growth  from  the  connect ive-t issue 
t'leriicnts  of  the  uterin*  iuucosr,  will  ttnd  to  ahow  a  large  cell 
formation  under  the  inHuence  of  a  [<ast  ov  present  Keetatiou  ? 
This  seems  very  likelj,  Ajjjii't  fi'oni  this  infliieuee  there  is  uo 
Buch  tendency  iu  sarcoma  of  the  uterus  su  far  an  is  known.  Tho 
weU-kuown  rapidly  i,TowiLg  iiti^rine  aai'cuuia,  unconnected  with 
preainancy,  is  of  the  small  roimd-cell  iv])*. 

There  is  uo  proof  that  i*U»  of  decidual  structure  can  occur  in  Uie 
uterine  mucosa  ai>art  fi-om  the  past  or  present  intlui'uee  of  ge*- 
tation.  Rufje  described  them  in  a  case  of  eudoiuetritis,  and 
Orerlach  in  a  case  of  jjliosphoruH  [Hiisoniu^.  Iml  TT.yder  nhowiNl 
that  the  ]>oaaihllity  of  the  occurence  of  a  jjaet  alxirliim  eould  nol 
he  excluded.  Tliere  is  uothin^r  remarkable,  tliercfiin.-,  in  the  fatt 
that  uialiKuaut  growths  with  iar^-  cells  diuuld  lie  found  iu  the 
uterine  laU'.'oHa  when  the  gi'iietic  iiifluL-iiee  cannot  Ik-  excluded. 
In  rey;ard  In  tbi-  sci.-oud  t_\'|ie  there  has  been  much  8i«.'i.'\ilji.ti<)ii. 
Tlie.w  tiimoura  and  their  mcl«6tasi-s  Jiiv:  I'onipiisi-d  of  syncytium. 
along  witli  other  cells  uf  iloubtfid  nature. 

The  fi>llowiiig  statements  an-  made  as  to  tlMjir  ori^^ii : — 
1.  Maternal  futirely  :  coiincctivi-.tisene  elements,  or  both  i-onncc- 
tivi'  tissue  and  eiiitheliuni ;  2,  futwl  eutindy  :  epiblast  of  villi, 
or  l)i>th  epiblast  and  uiesoblast ;  'S,  maternal  and  fcetal. 

Lea»"in^  out  of  account  the  ceUii'  of  dou!)tfid  nature,  the 
svncytium  is  worthy  of  some  noticv.  Undoubtedly,  in  the  iiub* 
b'shed  cases,  this  structure,  as  represt^nted  in  thedrawioxs  of  the 
tumour  tissue,  bears  ^reat  resemi)!aiie<'ti>lhi- syui:ytjum  found  in 
conuecttoii  with  the  chorion  and  deddua  in  uU-riue  ajid  iu  ecto[iic 

Tlie  nature  of  tlu>  avun-tium  of  proirmiuvv  luut  been  long 
diHi^unat^l.  Some  Mnt<!  it  to  be  fonncil  from  Uit-  epithelium  of 
iiw  uterine  uiucuhil;  ollierH  my.  tluit  it  in  a.  fcittul  xlructuri\ 
ffpihlastie  in  luiture,  tho  outermost  I&vpt,  in  &k1<,  of  the  eurly 
ovimi.  The  fu-lal  orii^in  uutnot  now  l»e  drnic^l.  It  liii*  Itiru 
ch'flrlv  jxiintt-d  out  in  different  runnuals,  esjx'cittllr  bv  van 
Bciicien,  Hubrwht,  and  Dewal.  The  importance  of  the  laWur 
of  these  authorities  in  the  iureetigation  of  this  matter  cnunot  he 
too  hiifhly  emphasised.  Amonif  some  recent  Ueiman  wi.irkers 
their  work  has  received  very  scant  attention.  The  maternal 
oriion  o£  the  syncytium  was  advocated  in  the  days  when  ihert- 
was  no  such  careful  technique  iu  microtomy  as  is  found 
now-o-days,  and  it  ia  hanl  to  hreak  uwav  fmm  traditional  viena. 
We  are  ureatly  indeVfti-d  U>  tbom-  wh<)  have  used  the  hand>leBa 
and  diaaeotiuK  knife,  but  tin-  Mtudy  o(  delicalc  embryol<>Ki<^ 
tisKuea  muBl  he  carrit^  on  with  mon^  rvflninl  methods. 

Moreiirirr  iu  studyinjc  llicM*  ditlietdt  nmttera  it  ia  i-xntntial  to 
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examine  serial  sections  from  a  wrie«  of  specimens  of  different 
agwi.  The  study  of  a  detached  specimen  is  of  very  little  ate 
unleAB  the  comiMimtive  method  tn?  fMlojiIed, 

On  aueh  an  occasion  it  would  occupy  too  much  time  to  give  all 
the  reasons  for  considering  the  syncjiiuin  of  jTegnancy  to  he  of 
fcet&l  origin.  Tliese  Dr.  Webster  hopes  to  pubUsh  sei>arately 
soon,  vheu  he  briui^'s  f<:irward  the  residts  of  his  investij^tioiis  in 
this  region  of  human  embi-yology,  which  he  has  been  carryini;  ou 
for  «5  years.  One  im]x)rlant  |)oint  may  be  noted  which  is 
worthy  of  eonsidemtion  by  those  who  believe  in  the  maternal 
origin,  viK.  that,  whereas  tlie  decidua  serotlna  and  the  rem 
undergo  the  same  early  changes,  syncytium  is  found  on  and  iu 
thf  former  at  a  very  early  stage,  fml  never  in  relation  to  the 
Tfra  until  the  chorion  lieve  has  touched  it.  At  the  Hixth  week 
of  iirt'guancv.  for  example,  syncytial  masses  are  fimnd  on  the 
serolina.  and  iu  its  Buhstance,  At  the  same  jieriod  the  venv  is 
entirely  free  of  thin  litisUf.  its  ejiithelium  being  onlv  flattened  or 
liri'ken  up,  no  a]i]H;araiice  cf  phmniodial  alteraliua  lieinjf  fouud. 

Tliere  can  he  no  douht  that  from  the  very  iH'giniiing  the  outer 
layer  i>f  tlie  chorifiuic  epihla.il  is  nf  the  nature  nf  ilic  syncytium. 
It  early  hecoiiies  up])lieu  to  the  deciduii,  with  which  it  eomes  into 
ecntai't.  It  can  |«.'iieti'at*;  the  substance  of  the  eemtiua,  even 
fsteuding  into  the  unisciilar  part,  of  the  uterine  wall.  It  i»  jir<'- 
biibly  iiirg('ly  instrumental  in  jestroyinj;  tliu  deg^'neratijin:  reniivimi 
of  thf  e]iitiieltuiii  originally  covering  the  serotina,  tuid  it  can 
[letietnvte  maternal  vesacla. 

If,  then,  it  tyui  1r'  estnl'lished  that  the  syncytium  formed  iu 
connection  with  thi'se  malignant  gi-owths  is  the  same  as  tliat  of 
pregnancy,  and  if  it  Iw  also  found  in  metastatic  growths,  it  must 
be  admitt*?d  that,  whatever  be  the  origin  of  the  other  (-ells 
in  the  tumours,  the  syncytial  jjait  is  due  to  the  uialiguant 
development  of  fecial  epibhist  [ULrasitic  on  the  Uterine  mucosa 
resulting  from  the  product  of  conception. 

However,  another  question  is  to  be  settled  before  Bticb  a  (on- 
dusion  is  formed,  viz.  to  what  extent  d*>eM  plasmodial  formation 
taW  place  in  connection  with  the  growth  of  sarcomata  entiri'ly  im- 
eoiinected  with  the  influence  of  pregnancy  V  Dr.  Kautliaek  states 
that  tliis  change  is  fairly  common  in  Hai-coiiiata  of  diffi-rt-ut 
tiHHueK  of  the  i>ody.  This  is  an  im[)ortanl  [loiut  to  enlabli^li  in 
order  to  discredit  a  belief  in  the  develojiuicut  of  titaae  tmiionrs 
in  the  uterus  frtim  the  syneytium  of  pregujuicy. 

Dr.  W.  E.  FoTHERoii.1,  said  that  most  of  the  jioinls  in  the 
iiiithology  and  literature  of  the  subject  nu  which  lie  had  any 
definite  opinion  had  l>een  refernJ  to  by  Drs  Knnthaib  luiil 
Clarenoe  Webster,  with  whcm  he  cnuiph-ti'iT  agn-ed.  He  woiiU) 
like,  however,  to  jmt  in  a  lirnad  and  nimpli^  wav  the  jiointM  in 
(jueftion.  Of  the  twenty -eight  or  nine  auUiors  with  whoHe  wurks 
he  wa«  ae<|uainted.  f'*w  agret'il  in  opinion,  and  still  fewer  used 
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the  same  aomeQcIature.  Some  of  them  did  not  make  it  clear 
what  tJiey  meant  by  «iDi?er  aJid  sarcoma,  and  others  did  Bot  ereu 
make  any  di'tinite  distinetious  liet.weea  mother  aild  tortus.  There 
larL-  doubtless  four  tissues  from  wliich  it  is  logieaJly  possible  that 
the  i;rowtIi8  in  (juestion  ean  arise,  namely,  maternal — decidiia, 
(I)  conueetive.  (2)  epithelial:  ftetal — ehorion.  (3)  epithelial. 
(4)  eonnective.  Now  mall^ant  new  i-rowtlia  arising  from 
(1)  the  decidual  ceila^that  is.  from  decidual  lonneetive — are 
sarcoma  uteri,  and  those  arising'  from  (2)  mat^-mal  epithelium 
are  carciuonui.  uteri  (or  ejiithehoma  or  adenoma,  as  the  case  may 
be).  Whether  caused  by  prej^-nancy  or  any  other  circumslanee. 
mostof  the  ^-rowths  described  are  one  or  other  of  these  or  a  mistui'e 
of  iJie  two.  There  is  no  excuse  for  ai>plyinff  a  new  name  to 
these,  and  the  only  result  of  their  publication  sliould  U-tu  attract 
att^-utiun  to  pre;jiiancy  as  a  factor,  somewhat  overlooked,  in  the 
cauHation  of  lualiKiiant  change  in  the  uterus,  Chiari.  in  1877, 
deai-rihed  t-aae*  of  this  natm'e.  doubtless  correctly,  as  earciuoma 
ul<;ri.  Tu  say  tiow  that  these  were  cases  uf  "  decidmiiua  nmlignum  " 
in  [lupi-riTuj^ation.  So  mudi  for  ),Towth8  of  laaterual  "riinii.  But 
if  ii  can  be  provid  that  (3)  ftetal  ejathelium  or  .-[.ihUist  can  li^e 
nod  (trow  within  the  maternal  tiaaueii.  we  doulttli'ss  hart  to  do 
iirilli  a  new  [iathi)lo|iical  entity.  Marehaud  iviises  hiiiics  of  a 
ninijilifiiution  when  he  savs  tludall  tin-  furins  rwi-ntJy  desmlii-d 
iin<l  viiriiiuitly  iiaiui-d  are  di-rivcil  frum  t-pitlirlium ;  but  in  anotht- r 
plftce  be  tilun)^«  i^min  into  confuMon  hv  di%-idiii|;  this  epithelium 
into  two  Icindti,  (n)  synt-ytinm  and  (A)  ido  epiblast  of  theclmrion. 
Now  aft«r  the  work  of  Hurt  and  tiulland,  after  what  Dr. 
Webster  haa  said  this  ereninK,  and  after  the  recent  work  of  Dr. 
Meittens,  no  one  can  doubt  that  the  syncytium  is  fcetal  epiblast, 
and  that  Maivhand's  cUdses  (i)  and  (b)  are  alt  identical  in 
orij^.  One  observer  only — tiottsehalk — has  stated  that  (4) 
fretal  connective  is  concerned  tn  the  ffrowths  under  discussion, 
and  as  he  also  includes  (1)  maternal  connectiTe  and  (2)  maternal 
epithelium,  he  does  not  add  much  to  our  knowledf^e.  It  is  safe 
til  it^iuinr  (4)  ftetal  connective  as  an  uriK'n  for  these  growths,  so 
that  the  ([uestion  is  i-educed  to  this.  Can  ftttal  .-pi blast— call  it 
nyui-ytioiu  or  anytlunn  el st^  form  new  (growths  in  the  uterus 
and  prijdiiix-  melaatatiir  jtriiwlhs  elsewhere  ?  Al  presi-nl  iheri-  ta 
no  pr<«>f  Unit  this  can  oi^mr.  Ordinary  ]>liiei-ntii.l  relica  do  not 
live  afti-r  the  death  of  the  fietus.  In  ei:t"iiie  pn-^natiiy  it  has 
K-i-n  shown  tlnil  ymwlh  of  the  pUu^entn  ut'ti-r  the  d<«lli  of  thr 
fivtns  diieii  not  ihjcui'.  Vesicular  di'^-m-ration  of  (hv  chorion  it 
tlu'  moHt  HU^^-Htivc  ennililion.  and  it  is  in  oimncrtion  with  this 
that  thi-  retpiin-d  iimof  is  inoNt  likely  1<>  lie  found.  Wlwn  it  ia 
found,  the  new  •'chorionic  ciMvinoma"  will  1»!  welcometl.  Initnot 
before.  When  it  is  recogntHcd,  it  ri-rlainly  will  not  be  under 
the  deceptive  and  uiuiocestULrymi«DoineT,"dvcidiiomAmaIignum." 
Dr.  Lewexs  referred  to  a  case  of  cii>.>um«i*Hbf<d  nareoma  of  the 
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ut«nw  which  he  bad  recorded  in  tlie  Societr*8  '  Tnmsoctiotw ' 
(vol.  »)iviii,  p.  78)  U-a  years  aifo.  He  showed  the  apecimen  as^in 
on  llii*  wrcasion  (see  ^late  Vl).  aa  it  preaenTed  some  iMJuts  of  n;- 
M!niblnni!i!  to  Uial  in  Dr.  Sjieucer'ii  <afle.  Thus  there  were  ifrowiha 
ill  thuljiiJy  of  llie  uteruit.  and  aJso  ])art]T  in  the  liod.v  and  j-artly 
ill  the  cervis.  Tliert-  were  also  iiuiuyrous  sw^oudary  t;n>wths  in 
tile  UiunK,  aud  t  wi)  sari'iiuiiatoiiB  nudules  in  the  rai^ina.  Dr.  Lewers 
sii^'geatetl  that  if  a  |>atjeut  in  whom  the  utt-rus  was  affieoled  with 
cirCHiuserilH'd  sian^oiiia,  as  iu  the  njiecinieu  shown,  ithould  become 
jjre^'nant,  ihun-  woiild  Iw-  a  iferv  elom;  resemhlauce  lietweeu  the 
cnsr,  [lerluips  evni  iiiiiouutiii>f  to  ideulilv,  and  canes  deHLTJlMil  as 
decidtuiina  maHitnuin,  There  was  im  intrinsic  impniliahililv  in 
the  SH^estJon  that  a  jiatient  with  a  sarcoma  of  the  uterus  mi^bt 
bccomr  prefiiiant,  provided,  as  in  the  S]>i'ciiiien  shown,  the  etido- 
mctrinni  was  not  iiivolrcd. 

Mr.  BLAh'D  SirrroN  said  he  i.'oii8iderod  the  subjwt  to  he  uni^oC 
),'re;»i  iniiMirtanee,  aud  hnd  i-nreftiHv  rotisiderpd  it  from  the  ixiint 
of  view  of  our  knowledj.'e  conrerning  tiuaiinrs  in  jjeiieral.  In 
aocordojico  ■with  the  iiin'ent  <'lu»eitii'at<ion,  the  tnnionr  to  wliit'h 
6Kii0Dr  and  Pfeiff^'r  hrul  iudeiiendi-utlT  drawn  attention  was 
cl«onT  n  nmligiKLnt  tumour  of  the  eonnertive- tissue  typ.,  and  thiw 
being  the  case  it  should  mnk  as  r  six'i-ies  of  the  genus  snrcomu ;  it- 
certainly  corresjionded  eUniually  and  (latholoijiually  with  thi» 
genus. 

Although  B&rcoma  is  a  ijeneric  term  for  maliK'nanl  tumours 
arisinit  in  connectiTe  tissue,  it  must  be  Iwrne  in  mind  that  whihii 
connective  tissue  is  ubiquitous  it  is  widely  modifii^  iu  difteivut 
n^ious  of  the  body.  For  example,  the  neuroglia  of  the  bifiin 
and  the  delicate  susteutaeutar  framework  of  the  retina  form 
atrikinjf  contrasts  to  ut-riosieum  and  the  tc>ub,'h  fascial  slicath  of 
muscles.  A  loiix  and  close  study  of  tiie  diniuit  and  bistiihi^ic 
features  of  sari.'oniata  ledchi's  tliiit  each  sjuH'ics  and  variety  is 
slrimsrtrly  modified  by  the  oi>raii  in  which  it  arisi's.  and  tluit  llie 
simple  classificatiim  Founded  on  ihc  sIiujh'  of  th<'  eomjumi'iit 
(vlls  is  totaUy  inadennatf,  Vin-how  hit  n|ii>n  a  verv  imiiortant 
fact  when  he  found  tliat  every  tumour  had  a  phrMiolopicttl  vro- 
totyiM',  and  so  Irnc  i>i  this  that  wi-  Itiiow  for  ulisoliite  certanity 
that  a  glioma  iloi.'x  not  uriiu;  primarily  in  the  Hterus,  or  n  myoui» 
in  the  iihaft  of  n  Ion);  hoiic,  nor  an  iHloiitome  in  the  optic  thalamus. 
Ko  u«^f<il  is  Virchow's  ^'rcut  (^'UtTiili nation  that  if  one  wctw 
asked  to  (luinierute  the  Inmours  likely  to  i>e  exjiected  in  a  i>ar- 
ticular  organ,  it  w(iuld  W  merely  nei.'e»sai7  to  make  a  list  of  the 
various  tissue?  c<jiniK>»iug  it  in  order  to  answer  the  question. 
Take,  for  instnnw,  the  utenis.  which  contains  muscle-cells  held 
logethei-  by  connective  tissue,  and  permeated  by  l>iood  and  Ivmph 
vessels.  Its  walls  are  also  occasionally  traverstd  by  a  fuuctton- 
less  (Oartncr's)  duct.  The  uterine  cavity  is  lined  with  mucous 
membrane    with  characteristic  glands  embedded  in  a  jjeeulijr 
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(^cmnectivt-tiitsiie  stroimt,  whieb  Ls  Iiu1>le  to  ivinarkalile  vhiuifiics, 
wliich  iirt.'  without  jiiirbtllel  in  thi-  body,  whirebv  it  foniis  a  cTirious 
iiiembrniic'  known  ns  a  Jei'idua.  A  vi-rv  unlmarj  ItnowledKi'  of 
tho  histfllogii;  r-lmnurtcrs  of  tumours  w'ml<l  Ifad  the  jjatholiigist 
til  liebevc  that  thi?  utt^nis  w'i>«l(l  bethc9na.t  ut  niyonia,  adc-nc-iutt, 
lyireinoma.  i-VBts  from  Oarlnt-r'a  ducts,  aud  lit  least  two  s]*cies 
of  sarouiinatH,  one  oriainjf  in  the  t'onrse  wiuneiitive  tissue  of  the 
uterine  wnlls.  tli«  other  in  the  Btrotna  of  the  eiidonietriiun.  A 
MLTCoiim  arisiii^  in  the  wall  of  the  utenis  would  be  of  the  round- 
or  the  Bpindle-celkd  speeies,  but  one  arieiiig  in  the  endometrium 
would  oontajn  round  and  spindle  uells ;  but  if  the  §arconia  stalled 
to  (fTow  at  a  time  when  the  deeidiia  was  in  a  hi^'li  state  of  develop- 
meitc.  as  during  the  first  thi-ee  mouths  following  the  formation  of 
an  oo^|tenn.  we  should  expect  decidual  eelk  to  he  in  a  majority. 

When  Mr.  Sutton  first  read  the  earefiil  records  furnished  by 
Sftnfrer  and  Pfeiffer  this  was  the  way  in  which  he  e<}n8idei'ed  the 
matter,  and  the  eridente  these  two  observers  adduced  satisfied  him 
th«t.  out  of  the  coimnon  forms  of  mali^iaut  disease  of  the  uterus, 
thev  had  clearly  identified  a  sfiecies  distinct  iii  its  histolo;;;y  and 
flinical  course ;  Lenee,  in  writing  an  article  on  "  Tumours  "  for 
TrereB'  'SurgeiT,'  he  felt  justified  in  inserting  Vedduoma  as  a 
new  sjieciea  of  sarcoma. 

Of  coume  lie  had  kept  careful  watth  with  the  hojie  of  mei-tiu^ 
n  cMxe  of  dveiduonia,  but  so  far  unsuccessfully  ;  and  it  ■mi^idh  [>tu> 
bable  tlmt  true  examples  of  ihis  tumour  are  nin.-,  for  a  iitudv  of 
many  coses  recorded  an  deciduoniiita  has  sem-d  to  <'oiivince  nim 
that  some  at  least  do  not  deserve  the  term,  but  thin  in  no  wav 
detracts  from  tlie  merit  of  Siinger  and  Pfeiffei's  important 
observationn. 

It  may  Iv  iiitked,  and  witli  reason,  why  should  n  tumour  with 
apparently  such  ilrikin^  fcatnn:*  r>.-mii.in  so  long  undetected? 
Tne  question  is  t*«y  to  answer.  It  may  jHirhnps  seem  prestimp- 
toous.  but  he  mailc  IxiW  to  say  it  is  tnie.  that  there  are  not  six 
members  present  lo.night  so  familiar  with  the  tnierosco]>ic 
features  of  uterine  dwidujp  that  they  would  be  able  to 
reeoi;Dise  them  with  the  siimc  facility  that  they  noidd  fine  sec- 
tions of  Ijone,  muscle,  or  nerve!  Herein  lay  much  of  the  diffi- 
eullT  and  doubt  which  eneompaas  the  whole  question. 

Tliiii  discussion  wiU  have  good  results :  some  of  the  able 
workers  which  this  Society  now  boasts  will  devote  their  euerfty 
to  a  eomplete  and  routine  study  of  the  hisU>lo)j^  ^^i  inali)fuant 
lutnoun  of  Ibe  uterus;  work  done  in  this  way  will  Hvltlv  tha 
t^attaioa  utore  thorou){h!y  than  a  lon^  serie«<rf  aLodemie  Oisputa- 
tions. 

Mr.  Sutton's  own  vieira  on  this  question  are  lunipU-.  He  !»  of 
opinion  that  a  deciduoiua  is  a  iianxinm  ariain^  in  dc^^idual  tissue. 
Conwmin^  other  varieties  sup])0»ed  U>  originate  in  cliorioiiiv  villi, 
he  preferred  to  luaiutain  au  attitude  of  a<:tive  sciiTpiidigu.     Their 
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occurrence  wm  possible,  but  tlieir  cxititeiii^e  had  Dot  as  jet  been 
satiafactorilv  dnaoiistratttd. 

Mr.  Aluak  Doban  said  tliat  he  hud  concluded  before  the 
be^nuiu^  that  the  matter  wait  at  an  end,  and  he  saw  he  had 
beeii  riylit.  for  it  vna  not  half  ort-r  yet.  So  said  Loi-d  Castleivaifh 
of  another  disput«.'d  question  when-  to(i  much  had  l>een  taken  for 
granted  by  those  who  had  ndvaueod  it;  and  his  Irish  paradox 
applied  to  the  deciduonia  malignum  theory.  Mr.  Uoraa  spoke 
for  Mr.  Rutherford  Morison,  uud  felt  at  least  sure  that  Mr. 
Morison's  case  was  the  disease  which  the  Geiiuans  had  tiTiued 
deeiduoma  mahgnuiii,  whatever  the  correct  interpretaliou  of  the 
malady  nii^ht  be.  Coincidence  had  not  been  takeu  into  account. 
Millions  of  youn^'  women  bore  children  ;  simple  saiToiua  of  thu 
utenis  was  a  recognised  and  a  very  rare  disease,  which  occurred 
in  Toim^  subjects ;  therefore  it  was  natiu'al  that  amiple  iiar- 
couia  should  occasionally  occur  in  young  women  after  g^eiitatlon. 
The  normal  process  very  [xtssibly  influenced  the  developuient  of 
the  neoplasm.  Hence  deeiduoma  malignum  nm;ht  simply  lueuti 
Harcoina  growing  with  imusiial  rapidity  on  account  of  re<.x-nt 
(^■station.  There  was  one  reason,  however,  at  least,  why  we  must 
not  absolutely  deny  the  ]xissibihty  of  the  true  di«--idua-cellerd 
sai'conm  described  hy  German  authorities.  Apfidatedt  and 
AschofE  described  tjviite  recently  ('  Aichiv  f.  Qvuilk..*  vol.  1, 189S) 
a  ease  of  seeondan,-  de])osit  in  the  labium  laid  ojien  tltrt^'  months 
after  the  delivery  of  a  vesicular  mote.  Tin- tumour  contained  the 
chara.'teristic  structures  which  made  up  a  mole  of  that  kind, 
IKx'iilual  tissue  was  not  more  com] ihcati-d  ;  its  diffusion  hy  meta- 
stasis was  therefore  conceivable.  iTndoubUHily,  on  the  other  hand, 
there  had  been  too  much  t-uthuHiaHUi  abroad  about  deeiduoma 
maUguum,  and  its  existence  had  Iim-u  (<mi  often  assumed.  In  the 
'  Centralblutt  f  iir  Gyniikolojtie '  for  May  2nd,  ISttfi,  t  wo  observer* 
scrutinised  a  re]">rl  of  a  patient  aged  thirty-eight,  who  died,  six 
months  after  delivery,  of  nialigiuiut  disease  of  the  uterus  over 
twenty  years  ago ;  there  were  metastases  in  the  lungs,  .Se.  The 
original  report  recorded  this  case  as  an  i-xample  of  epithelial 
cancer,  yet  the  authors  of  the  later  memoir  declarwl  it  to  lie  true 
deeiduoma  malignum.  Tliey  proceeded  to  a  case  of  their  own 
when'  a  vesicular  mole  was  d.-bvcreil,  and  oni>  vear  and  elevisi 
mouths  later  the  uterus  was  removed  for  a  bleeding  tumour. 
Tlie  patient,  in  good  health  six  months  after  the  o]*eration.  wa» 
fort.y.two.  Tlie  tumour  was  ib'SiTJlied  as  dci'iduoTua  maliguuni. 
The  ajjie  of  the  patient,  was  against  the  cxifrteiice  of  any  tuuuiur 
of  the  sarcoma  ty[;>e.  Apfelstedt's  scondary  vesicular- uitdi; 
tissue  t\iuumr  occurred,  it  was  true,  in  a  woman  of  the  same  agv, 
but  wc  were  not  certain  of  the  true  character  of  this  remitrkat>li; 
tumour.  Ill  the  President's  (Dr.  Champueys")  case  of  livdatid 
mole  with  m'-lastases  in  the  lungs  (■  Practitioner,'  January,  18?6) 
tlie    ])aticnt    was    only    eij(htwn.      The    Obstetrical    Society, 


DECIDOOMA    UALIQNDU. 


181 


Mr.  Dor&u  concluded,  could  not  consider  that  tlie  exLiteni-e  of 
tliia  new  dueaae  aa  distinct  from  sarcoma,  had  been  aoiindly 
proven. 

Till-  pKEaiDEMT  said  that  it  had  liet-u  a  pUtatiure  t^i  imh-  at  llu- 
mi-eliiig  »u  uiauv  distinguished  visitors,  and  to  hwir  tJietii  aiitsik. 
Hi-  did  not  doubt  that  th*-  debate,  which  had  bntugbt  much 
sjH'cial  lixiwrieuce,  t<anin.-n,'d  with  gen^'ral  Knowk-dge  and  a  lo^iual 
Spirit,  to  (war  ujiuu  the  subject,  would  prove  uBeful.  Willuml 
eommiltiug  himself  to  tile  numerical  atalvnient  of  Mr.  Bland 
Sutt^iii  —that  those  who  jwaseased  the  necussarv  kiiowIedj{«  at 
tiiia  mtuting  were  less  thaa  six —he  auite  ai^rry.'cd  with  him  in 
]>riii(;ii>Ii',  that  statements  ou  so  difficult  an  organ  ua  tlie  piuj'entji, 
evori  it  healthv.  weiv  to  Ite  reeeived  with  great  caution  unless  the 
«iniiK.-t'.'ni:e  and  good  judgment  of  the  observer  were  well  known. 
In  tile  [Mtthologv  of  the  placenta  this  was  still  more  true.  In 
rradiiig  tlie  eases  which  had  been  reijortt-d  he  often  wondi-red, 
tt«  in  the  ease  of  any  <ither  "  new  "  disease,  what  such  eitsea  had 
be";n  ealled  befiire.  He  su])posed.  but  was  not  sure,  that  tiio"! 
of  them  would  have  lieen  regarded  as  forms  of  cancer  or  sareonm. 
It  was  interesting  to  hear  that  German  observers  were  ignoring 
Enghsh.  Ihiteh,  and  Frencli  obsia-vers.  It  was  iinlv  an  instauc-i- 
of  ■■  Ciint.ineutal  insularitv  ;  "  the  least  insular  jiortiou  of  Euroin; 
iu  this  resjiei't.  was  the  British  Isles.  The  eonelusiou  of  the 
debate  neenied  t"  W-  thdt  the  ([iieation  is  far  from  lieing  settled, 
and  that  it  is  yet  toe-  soon  to  add  a  new  disease  to  the  list. 

I>r.  Hkbbeut  SrKKccR,  in  reply,  said  that  the  case  he  had 
recorded  waa  a  well-marked  ejaraple  of  the  disease  known  aa 
deciduouia  inalignuui.  Whih-  oxpi-essing  his  opinion  tiiat  it 
appeared  to  belong  to  the  sarcomata,  he  had  not  discussed  the 
pathogeny  of  the  disease,  believing  that  further  research  was 
necessary  in  the  directions  indicate')  in  his  jjapier  before  this 
could  be  fiaatly  settled.  In  the  casi'  of  a  disease  which  the  most 
dtstinguislied  pathologists  hesitated  whether  to  call  a  sarcoma  or 
a  eareinoma  dogmatic  statements  should,  he  thought,  be  avoided. 
Dr.  Kauthack  recognised  the  difficulty  of  distinguishing;  between 
these  two  forms  of  malignant  growth  in  the  peritoneum,  and  ho 
a|>pears  to  have  distinguished  between  sarcoma  and  dii-idual 
tissue  in  the  case  he  uuoti-s  l>y  means  of  the  am'  »f  the  ]iatieut, 
fifty-three,  which  excfuded  [ire^tnaiicy.  Dr.  Spi-mir  did  nut  kin>w 
whether  there  wen-  uther  facts  to  guide  Dr.  Kanthack  in  coming 
to  this  conclusion,  imt  ihe  own-  fact  of  tin-  pati.-nt  b.-ing  fifty-threw 
years  old  would  not  exclude  prfguuucy.  Dr.  Kiuithaek.iniuHumin^ 
that  the  srncytiuiii  of  th<-  choriDnit^  vilhiH  ix  i.-piblaictic,  hu<l  him- 
self eunimitli-»l  a  jirlilio  itrinrripii  of  which  Iw  ncciiM-d  others.  It 
was  unnts-iinary  to  criticise  the  o]>inion  that  the  sarcoma  pre- 
ceded the  pn-giianey  until  it  woo  slnltd  on  what  the  opinion  wns 
bawd;  he  (Dr.  S|)ci>cer)  knew  of  no  facl*  in  supjxirt  of  it,  while 
the  history  of  lh«  cases,  and  the  well-known  fact  that  primary 
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careinoma  ot  the  body  of  the  uterus  is  jmictti-iilly  iiiikni,>wn  iu 
asBwialion  witli  prt^gnaiifv,  were  strong  i^videnci;  ofi^inst  it. 
Whether  the  diseasf  Vlvn^red  tu  th^  sarcunuitn  or  the  luiiv'iuoiiiata 
was  a  matter  ff  slight  imiKjrtauce ;  so  also  was  the  nain^  h_v  ■nhicU 
it  was  di'»iKiiat<^.  Tlie  really  important  <]uest.iiiii  was  whether 
we  bud  to  dwil  with  an  rtnlinarj  malitrnant  growth  in  tlie  uterus, 
orwhethiTwc  had  to  di>  with  u  inaligimiit  gruwtli  whieh  duri'loped 
from  thp  produrtH  of  TOucej'tiou  (whether  fostaJ  or  maternal). 
He  (Dr.  St«iK^pr)  thought  all  the  fiu-ts  wtire  in  favour  of  this 
latt«r  view.  He  hail  notes  of  forty  <.aaea  of  this  disease,  in  crety 
one  of  which  therp  was  a,  liistory  of  ant«iy^ent  or  coincident 
pregnaneii-  (with  one  doubtfid  exwiitiou),  and  in  eighteen  (45  i)er 
cent.)  of  which  the  i^regnan.y  lemiinat^Hl  by  the  jjassage  of  a 
hydatid  mole.  In  eveiy  i-ase  the  growth  affcfted  the  Iwdy  of  the 
iiienis  (in  two  cases  the  cervix  iis  well).  In  one  case  (Apfelstedt 
and  Aschoff's)  a  typical  hydatid  mole  was  found  in  a  metastasis 
in  the  labium ;  in  another  (MilUer'a)  a  row  of  cystic  tumours 
formed  in  the  Tagin;>l  wrI!.  In  most  of  these  forty  eases  the 
appeamnce  presented  hythe  syncj-tium  wn»  cbaracteristic:  it  waa 
in  the  ease  he  had  r>?eorded  most  remarkable,  forming  tlie 
Ijrincijial  part  of  the  tumour,  and  it  wap  entirely  different  from 
anything  he  had  ever  seen  in  any  other  uterine  groHtli.  To 
oTerlook  these  important  and  striking  facts,  and  to  deuv  the 
existence  of  the  oisease  because  it  was  at  variance  with  the 
preconceived  ideas  of  ijathologists.  was  not  a  philosophic  atlitude 
to  adopt.  Let  the  critics  bring  forward  one  case  of  sarcoimi  of 
the  uterus  occurring  in  a  [latient  outside  the  thild-lH'n,ring  jHriod 
of  life  and  showing  the  syneytiiuu.  it  would  then  U.-  time  enough 
Ut  consider  the  (juestion  of  mere  coincidein.*-.  In  reply  to  l>r. 
Kimthat-lc's  suggestion  that  the  growth  in  the  etise  iWorded 
might  have  lieeu  primary  iu  the  oervii  and  secondary  iu  the  body 
of  the  iiteniB.  he  (Dr.  Sjiencer)  thought  that  the  gn.«tcr  extent 
of  the  growth  in  the  tiody.  the  ta<'t  that  nothing  abuiiriual  was 
noticed  in  the  cervix  during  labour  or  in  the  puer])eri«m,  and 
that  rnnHses  were  sjKiiitaneoUsly  ]wissed  twenty-five  davs  aftw 
laltour,  and  were  also  subscqui'iitly  arl.ificiiillv  reniiivcd  from  the 
bodv  of  the  uterus,  sufliciently  negatived  that  suggestion. 

Dr,  Eden  said  he  was  very  glotl  Ui  find  that  I>r.  Kauthack 
and  Dr.  Clarpute  Webster  shareil  the  doubts  he  had  eiju'essed 
OH  to  the  identity  of  the  pln.sinodiul  inasai'K  found  in  cased  of 
*' deciduiunii.  malignum  *'  with  the  plweuta.1  syncytium.  The 
question  of  identity  deju'uded  uj^on  one  [loint,  viz.  whether  the 
pUcentiLl  syneytiiuu  ]Mii»ses»ed  any  sjiecific  eharaders  by  which 
It  could  be  distinguiished  from  masses  of  nucleated  protoplaam 
derived  from  different  sources,  He  believed  that  it  did  not 
possess  any  such  characters,  and  considered,  therefort-,  that  th« 
plaraiodial  masses  found  in  these  growths  could  trnt  br  identified 
an  iiyncytium  merely  from  their  microscopie  a]>|H>arKn(^'es.     Tlicre 
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acemM  to  bo  no  good  rojison  why  the  sreat  majority  of  tixf  casos 
sliould  uot  bo  classified  ax  sarcomata.  But  iu  thn^'  iiixlani'i'B 
tlm  now  fcrowtU  was  aaaorted  to  bo  comixi»i^)  uiaiuly  i>i-  liirgi'Jy 
iif  iiriiliffratiufr  ohorionie  villi.  Ooo  of  thow^  cwiwai,  ri'i'onli-d  by 
A|>fi4Ht^t  juid  Arti'hoff,  was  a  vorv  romarkabk-  one.  H  wiw  a 
ciuu'  of  niali^uaut  ditM-aso  of  tbo  ul*nis  following  the  s]iout:iiii>- 
oiis  tTaaiatifin  of  a  vesicular  imdi* ;  both  the  [iriniary  tutiimir 
and  a  iniitngtii»s  in  tho  laliiiini  niajiis  wi-rc  roiiuil  tj>  coninKt  of 
dusters  of  vosiclos  having  tho  striiftnro  typir.al  of  tin'  wsicTdar 
or  hydalidiforin  niolo.  He  liobevod  this  ciiai.'  tn  ho  iiiiii]iii.',  and 
ill  thi-  nbiU'iiw  nt  tonfinnafory  oh»orraliitns  it  mnst  lio  ret'oivi'd 
with  (Mime  n>iM:r\-r.  But  if  csfH-ririuv  nhoidd  ]irove  that  niatig- 
nont  KTowthH,  (■onsistiug  of  proliferating  i>lanTi1al  villi,  may 
luriw  in  the  nt<-nis,  and  spn-jul  by  the  ordiuary  channels  of 
metastasis,  HUch  tumours  wmild  form  n  distim-l  a*Idttion  to  our 
pathology.  It  was  obvious,  howrvor,  that  the  toriu  "  doeiduoma 
maligiiuni  "  was  qiiitoan  unxuitnble  designation  for  nowjtrowtha 
i^um[Kiaod  of  placental  villi. 


Report  of  Committfe.  on  Afr.  Rutherford  Mori»ftn*a  and  Dr. 

SpCDCcr'i'  .'jjkWwiwm  of  Dcruluoma  Mnlignnw,  and  Mr. 
Miili'olvi'ii  ^jir.rimrn  of  H'lrcoviu  iif  t.hf  Utr.rux. 

Wo,  the  (inderiiignod,  huve  met,  and,  after  oxftiniDiug 
the  sper!menn  named  above,  have  drawn  up  and  td^nrd 
the  following'  report : 

1 .  Wo  (ire  ii\  opinion  that  thexe  eases  are  Karcomiita,  and 
therefore  of  connective-tiBsue  origin,  and  they  eouthin 
pinaniodia  idoiilionl  in  characters  with  ttic  so-called  "syn- 
cytial niuHsuM  "  deacribcd  by  wriliTs  on  dcciduoitiu  mali^- 
ninn.  And  the  presumption  i>i  that  they  have  arisen  in 
inatcnm),  not  in  fuital  tissncH ;  but  there  is  no  definita 
evidence  before  um  bearing  iipi>n  tbiM  point. 

2.  llie  tipeeimena  are  remarkable  from  a  liiHtulogicuI 
point  ot  view  for  the  preaouce  in  them  ot  numbers  of 
large  cells  and  planmodiul  massoM.  These  eletnenls,  how- 
ever, are  by  no  means  confined  to  caneH  of  uteriue 
Barooma,  but  they  may  occur  in  Rarcoma  arising  in  other 
parts  of  the  body.  Soctions  of  secondary  growths  in  the 
liver  and   lymphatic  glands,  from  a  case  of  sarcoma  of 
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the  testis,  containing  precisely  similar  structures,  were 
shown  to  the  committee  conjointly  by  Dra.  Kanthack 
and  Eden. 

8.  Secondary  growths  in  Dr.  Spencer'sand  Mr. Malcolm's 
cases  showed  the  same  character  as  the  primary  growth. 
There  were  no  sections  of  secondary  growth  from  Mr. 
Rutherford  Morison's  case. 

We  are  of  opinion  that  there  is  nothing  in  the  histo- 
logical characters  of  these  specimens  to  justify  the  suppo- 
sition that  they  are  o!  decidual  origiuj  and  the  term 
decidnoma  malignnm  ia  therefore  an  inappropriate  oue. 

A.  A.  Kahthace. 

J.  Bland  SnixoK. 

J.  H,    Tahqbit. 

Herbbkt  R.  Spbhcrr. 

a  lean  doban. 

T.  W.  Edbn. 

W.  S.  A.  GnipFrrH,  Convener. 

We  are  of  opinion  also  that  the  drawings  of  decidual 
tissne  shown  by  Pr.  Griffith  should  be  added  to  the 
report  of  the  committee. 


JUNE  3ed,  1896. 

F.  H.  Champkbys,  M.A.,  M.D.,  President,  in  the  Chair. 

Present — 38  Fellows  and  1  visitor. 

Dr.  John  Phillips  presented  the  Weekly  Epitome  ot 
Current  Medical  Literature,  published  in  the  'British 
Medical  Journal'  from  July  to  December,  1894. 

RolE  Creasy,  L.R.C.P.Lond.  {Windleaham),  and  A. 
Lyons,  M. 6. Loud.  (Thames  Ditton],  were  declared 
admitted. 

The  following  gentlemen  were  elected  Fellows  o£  the 
Society :— Frank  Belben,  M.B.,  P.B.O.S.  j  and  James 
Keogb  Murphy,  L.R.C.P.  {Kilgobbin,  Ireland). 

Mark  Sharman,  M.B.,  C.M.G-lasg,  (Bickmaiuworth) , 
waa  proposed  for  election. 


HYDROSALPINX   AND    SMALL    OVARIAN    CYST 
REMOVED   BY  ANTERIOR  OOLPOTOMY. 

Shown  by  Dr.  Ahahd  Rodtq. 

This  specimen  was  removed  from  a  nulliparons  woman 
of  thirty-three  years  of  age.  There  was  also  infra-vaginal 
elongation  of  the  cervix,  which  was  amputated  by 
Schroder's  method  at  the  same  time.      As  thenterns  was 
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retroverted,  and  tte  left  ovary  also  prolapsed,  anterior 
vaginal  Bxation  of  the  ntems  was  at  tbe  same  time  effected. 
There  was  alight  pyrexia  for  a  few  days,  and  a  swelling 
formed  in  the  right  broad  ligament,  believed  to  be  a 
beematoma. 
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CASES  OF  FIBROMA  OF  THE  OVABY  AND 
OVARIAN  LIGAMENT  BKMOVED  BY  OPE- 
RATION ;  WITH  A  SERIES  OP  AFTER. 
HISTORIES  OF  CASES  REPORTED  IN  THE 
'TRANSACTIONS'    SINCE    1879. 


By  Aliiah  Dokak,  F.U.C.S. 

(Ileccived  Fcbrunr;  lit,  1S06.) 
[Abslract.) 

Fibroma  of  Ike  ovary. — Two  cases  in  Uie  author's  Opera- 
tive practice  are  firitt  reconled;  one  t^>ical  and  recently  in 
ham),  whilst  \a  tho  second  the  tumour  was  removed  in  1889, 
aud  thoiigli  it  setiued  to  present  some  of  th«  microscopic  cha- 
mct«rB  of  Burcoma.  no  recurrence  has  occurred. 

Eleven  casea  are  tabulated;  tIiL*y  include  tbe  aliove,  wLlkt 
the  remaiudiT  wtre  ivported,  wLcn  recent,  io  the  Society's 
'  TrausactiouB '  since  1^79,  tlie  author  adding  nflor- hi  stories. 
This  IB  done  on  account  of  the  quc-aliou  of  recurrcnci; ;  since  in 
four  (Nob.  1.  8,  9,  and  10)  at  least,  malignancy  wait  nnnpoctcd, 
yet  the  after- histories  proted  innoceucfi. 

Most  of  the  eleven  bore  the  nakcd-eye  chara.ct«rB  of  a  Sbronui. 
The  sunpiciouB  inicroacopic  elements  in  Nos.  1,  8,  9.  and  10 
TTcro  apparently  conuectiviNtiKiiue  cells  between  bundles  of 
white  fibre.  Myomata  of  the  ovary  are  not  considered  io  tliiB 
com  mUDJ  cation,  la  only  one  case  (No.  1)  wm  tho  disease 
bilateral.  One  (No.  4)  exceeded  f«n  pounds  in  weight;  but 
older  writer*,  in  days  when  operation  was  deferred  long  afl«r 
diagnoai*,  recorded  heavier  flbromata. 

In  2  the  patient  was  under  twenty ;  in  l  under  twenty-fire ; 
in  I  uo  age  was  reported,  but  the  patient  was  young.  In 
3  she  was  between  twcnty-wvcn  and  tliirty-siz;  and  in  1 
<No.  7),  under  the  author's  core,  ehe  was  fifty>two.    Thus  tli« 
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disease  is  reUtivelT  frequent  in  joutb,  jet  tnaj  develop  after 
the  uienopituae. 

The  tUQiour  wu  obnrvcd  in  most  cases  about  eighteen 
moutlis  before  operatioo.  In  the  oulj^  iiiatnnw;  (No.  1)  wherts 
there  was  no  o)>erAtion,  the  patient  (liel  of  double  pleurisy 
with  ascites  sii  jeara  after  the  tumour  wits  first  detected.  la 
six  (Nos,  1,  2,  3.  7,  8,  and  11)  extreme  hardness  was  noted  on 
elinicnl  t-i:aiiiniatiou ;  noao  seem  to  have  been  actually  soft. 
Calcllicatiou  was  observed  in  one  ease  (No.  2).  Dysuria  was  a 
promiiiont  syiiiptom  in  two  cases  (Nob.  3  and  11);  indeed  in 
one  of  them  (No.  11)  an  acute  attack  occurred  a  year  Wforu  tlic- 
tumour  was  detected.  lu  more  than  half  the  cases  the  cnta- 
iDeoia  were  regular.  In  three  at  least  (Nos.  3,  7,  and  11)  the 
uterine  cavity  was  abnormally  long,  though  no  uterine  myoma 
existed. 

In  t«ii  out  of  the  eleven  tbo  tumour  was  removed  by  ovario- 
tomy. In  uoue  was  the  operation  very  difficult,  and  all  recovered. 
la  seven  no  adhesions  were  found.  The  pedicle  was  always 
anatomically  norma!  and  long  enough  to  bo  secured  with  ease. 
In  two  cases  (Noa,  3  and  11)  it  was  twisted,  without  cauaiug  the 
{>ain  and  other  symptoms  so  prominent  in  twisted  dermoids.  la 
the  eleven  cases  fri-e  fluid  was  found  in  the  peritoneum  in  at 
least  tivo  (Nos.  1,  7,  8,  9,  and  11),  The  authot  discusses  tht» 
question  at  length. 

The  after-histories  of  the  ten  operation  MBes  arc,  without 
ex oeptton,  favourable.  Eight  remained  ftee  from rt^currence  two 
to  twelve  years  after  the  operation.  The  two  which  remaia 
recovered  rapidly,  but  are  quite  recent  cases. 

Though  always  hard  and  heavy,  fibroma  of  the  ovary  causes 
less  pain  than  dermoid  or  any  other  solid  or  semi-solid  ovarian 
tumour.  A  markedly  hai-d  and  painless  tumour,  moving  sepa- 
rately from  the  uterus,  in  a  vcn-  young  woman,  is  nio«t  pro- 
bably  an  ovarian  fibroma.  Pedunculated  subperitoneal  uterine 
myoma  is  practicjilly  unknown  iu  early  womanhood,  whilst 
dermoids,  very  common  in  youth,  are  seldom  uniformly  hard ; 
and  the  hardest  usually  set  up  the  most  pniu.  Sarcoma  of  the 
ovary,  relatively  frequent  in  girlhood,  is  nearly  always  soft  and 
OMOciated  with  amenonrhoea  nnd  cachexia.  Ovariotomy  is  the 
only  treatment  for  fibroma  of  the  OTaij,    The  abdominal  wound 
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bleeds  very  freely,  aa  in  cases  o(  uterine  loyoina ;  il  must  not  bo 
made  too  short,  else  it  may  be  badly  bruised  duiiug  eitrtiction 
of  the  hard  tumour. 

Fibroma  of  Ike  ovarian  ligament. — Three  tmtlientic  i-asea  of 
this  rare  diseasi'  are  tabulated.  Two  (Nos.  1  and  2)  are 
oertaiulj  fibromata  with  cvstic  carities ;  one  (No,  3)  is  said  to 
be  Barcomn,  but  its  extreme  harduess  aud  slow  groivtb  do  not 
favour  that  theory.  This  tumour  grows  to  a  birge  atze.  f.be 
author's  (No.  1)  weighing  over  siicteea  pounds.  In  all  three 
the  disease  was  unilateral  and  th<i  adjacent  tube  and  ovnry  free 
from  tbi!  new  growth.  Whtn  large,  the  tumour  may  liecorae 
^edematous  aud  soft.  Ascites  ami  adhesions  do  not  readily 
devt^lop.  In  ail  three  cases  tbe  patient  was  in  the  prime  ot 
sexual  life.  Menstruation  was  regular  in  every  cnsc.  Diagnosis 
is  hardly  possible.  Tbo  uterus  may  be  cularged,  yet  free  from 
fibroids. 

AU  three  tumours  were  removed.  In  two  cases  (Nos.  2  and 
S)  tb«  tumour  alone  was  taken  away,  tbe  ovary  and  tube  being 
siivfd;  but  oue  (No.  3)  died  oit  tbe  fourth  day.  There  aeetus 
to  be  no  tendi-ucy  to  recurrcuce,  thA  author' ei  caito  (No.  1)  and 
M.  Dol^ris'  (No.  2)  being  both  still  alive  and  healthy  sis  years 
iind  a  half  after  tbe  operation. 


R.  F — ,  aged  21,  single,  was  sent  to  me  on  October  8th, 
1896,  hy  Mr.  Naughtiu,  of  Gloucostor  Placo,  W.,  on 
nccount  of  a  tumour  which  bad  been  noticed  for  about 
five  months.  A  year  previously  she  suffcrwd  from  a 
sudden  attack  of  retention  of  urine,  relieved  by  the 
cathetvr. 

The  patient  (No.  11  in  the  tables)  was  somewhat  emaci- 
ated. Since  an  attack  of  influonsa  in  1890  she  hai3  been 
subject  to  cough,  and  there  wa,t  clinical  evidence  of  dilated 

Lbronchua.  A  moveable  tnmour  of  atony  hardness  occu- 
pied the  lower  part  of  the  abdomen,  roaching  as  high  aa 
the  ambilions  in  the  mvdiau  line,  whilst  a  very  irregular 
procei>.i  extended  mitcb  higher  to  the  left.  The  hymcu 
was  intact,  tbe  nteras  lay  behind  the  growth,  tbe  sound 
passed  3}  ineheii  upwards,  and  the  uterus  could  be  moved 
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independently  of  tlie  tumoar.  The  period  wns  ratlier  free, 
and  appemed  about  every  thirty  dnys. 

I  suapected  fibroma  ot  the  ovai^y,  aa  that  tumour  is  seen 
in  young  women  far  more  freqnently  than  a  podiinculated 
ntorine  fibroid.  The  great  length  of  the  uterine  cavity  in 
a  virgin  suggested,  however,  the  possibility  of  the  luttor 
disease.  Again,  some  dermoid  ovarian  tumours  feel  very 
hard. 

On  October  30th  I  operated  with  the  assistance  oE 
Dr.  Frederict  McCann.  Tho  abdominal  wound  bled  very 
freely,  ss  ia  so  often  the  case  when  a  uterine  fibroid  exists. 
The  tumour  formed  an  irregular  rocky  mass.  I  made  tho 
incision  just  4  inches  long,  as  otherwise  it  would  have  been 
bruised  by  the  hard  tumour  during  estractiou,  and  would 
very  probably  have  suppurated.  The  pedicle  was  twisted 
half  a  turn  to  tho  right.  It  was  fairly  long,  and  very 
narrow.  The  Fallopian  tube  was  oedematous.  I  secured 
the  vessels  in  tho  outer  border,  then  transfixed  the  main 
part  of  the  pedicle,  and  tied  it  with  No.  4  silk.  There 
were  a  few  ounces  of  pale  red,  clear  serum  in  the  pelvis, 
which  I  removed  by  tho  sponge.  The  wound  was  closed 
with  eight  deep  and  two  superficial  sutures. 

The  patient's  convalescence  was  slow,  owing  to  tho 
broneliiectnais  from  which  she  suffered.  Great  quantities 
of  thick  yellow  sputum  were  expelled  after  a  Gl  of 
coughing  on  several  occasions.  There  were  no  unfavour- 
able symptoms  at  the  seat  of  operation.  I  am  glad  that 
I  did  not  mnlce  the  wound  too  short,  since,  if  it  had  been 
bruised  during  the  extraction  of  the  bard  tumour,  the 
Kub^oquent  coughing  might  have  entailed  suppuration. 
It  heated  by  first  intention,  though  the  patient  was  sickly, 
and  the  cicatrix  was  very  strong  two  montba  after  the 
operation,  when  I  saw  the  patient  tn  excellent  health.* 
Menstruation  had  continued  normal  ;  the  right  ovary 
appeared  healthy  at  the  operation. 

The   tumour   weighed   S   lbs.    5    oz.,   which,  sinco    it 

*  In  Ha;,  I80S,  aftvr  tli««e  uot«a  ««r«  written,  tlia  pntieut  irni  d^uy 
Villi  «1>«  bll<I  KDiacd  Heih. 
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measured  only  7  inches  m  its  long  nnd  6  in  ita  short 
diameter,  is  a  cousiderablo  weight.  The  mesosalpinx 
bore  the  same  relation  to  the  tumonr  that  it  normjilly 
does  to  the  ovary.  The  ovarian  ligament  wa3  very  thick. 
The  ovarian  fimbria  of  the  tube  ran  on  to  the  surface  of  a 
thin-walled  cyst  on  the  npper  part  of  the  tuuionr.  This 
cyst  contained  an  ounce  of  clear,  pale  green  watery 
flnid.  Its  pathological  homologies  could  not  be  deter- 
mined, the  tumour  being  so  far  developed.  It  might  have 
originated  in  the  mesosalpinx,  or  have  arisen  from  the 
tumour. 

The  surface  of  the  tumour  was  somewhat  irregular, 
white,  and  marked  with  blood-vessels.  On  si-ct!on  it 
was  found  extremely  tough,  much  more  so  than  a  uterine 
inyomti,  which  its  cut  surface  resembled.  Under  the 
microscope  it  exhibited  the  usual  charitctors  of  a  fibroma, 
and  showed  few  free  connective-tissue  elements.*  I  ex- 
hibit this  evening  some  sections  which  Mr.  Targett  kindly 
prepared  for  me  at  the  Royiit  College  of  Surgeons. 

There  remains  a  case  of  fibroma  of  the  ovai-y  under  my 
care  of  special  interest,  since  I  referred  to  it  when  Dr. 
Band  ii  eld -Jones  reported  a  similar  case  before  the  Ob- 
stetrical Society.  One  point  of  similarity  was  tlie 
suspicion  of  snrcoma,  based  upon  microscopical,  not  clinical 
evidence.  In  both  cases  the  after-history  has  shown  that 
neither  tumour  was  malignant. 

My  patient  (see  No.  7  in  the  tables)  was  fifty-two  years 
old,  and  bad  borne  eight  children,  the  youngest  being 
eleven  years  old.  I  saw  her,  in  consultation  with 
Dr.  Butherfoord,  on  March  26th,  1889.  She  stated  that 
eighteen  months  previously  she  had  noticed  a  hard  lump 
in  the  right  iliac  fossa.  The  tumour  was  spherical,  but 
it  became  more  irregular.     Six  week»  boEore  we  examined 

•  The  words  of  Mr.  Tarnrtt'i  report  arc :  "  Thii  tumour  appost*  to  b« 
compOMd  sntlral;  o[  6brou»  liHiie,  nrmntcwl  in  wHvjr  bnmlii.  wliich  tnterlkc* 
wilh  uii«  (iiotbcT.  For  llio  moit  pait  tiio  llbrci  tm  iinclcntcil,  l>iit  hrrv  auil 
tbcrc  are  Iwiidt  whk!)  Iiavr  bomiiic^troiif,  uid  vliow  no  nuclvniloii.  It  i« 
noclvntvlj'  rnacalAr,  cbiHIy  Urgs  vcimI*." 
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her,  a  suuious  vaginul  discliarge  was  observed ;  it  recurred 
oocagtoDally  afterwards.  The  meuopauBc  had  occurred 
five  years  since,  A  solid,  very  linrd  and  irregular  mass 
filled  tlie  hypogastrium.  It  was  apparently  tUree-lobed. 
The  cervix  uteri  was  broad,  and  the  sound  passed  three 
incbea  upwards.  Then  we  found,  contrary  to  espiictalion, 
that  the  uterus  moved  quite  independently  of  the  tumour, 
and  behind  it. 

I  removed  the  tumour  ou  March  30th,  1889.  1  made  a 
free  inci§iou  and  then  determined  its  relations  with  ease. 
Atmospheric  pressure  held  it  rather  firmly  in  the  pelvis, 
but  its  extraction  was  easy.  The  pedicle  was  broad  and 
anatomically  normal,  consisting  of  the  tube  and  the 
mesosalpinx.  The  ovanon  ligament  was  extremely  thick. 
There  were  several  ounces  of  clear  red  serum  in  Douglas's 
pouch.  The  iufuudibuto-pelvic  ligament  was  (udemntous. 
There  was  no  difficulty  iu  securiugand  dividing  the  pedicle, 
which  sprang  from  the  right  side  of  tho  uterus.  The  left 
ovary  was  atrophied. 

The  patient  informed  me  last  November  (six  years  and 
a  half  after  tho  operation)  that  she  was  iu  robust  benltb. 

The  tumour  is  preserved  in  the  Museum  of  St.  Bar- 
tholomew's Hospital  (Pathol.  Series,  No.  2&25,  B.) 
"WTien  fresh  it  weighed  a  little  under  three  pounds.  lb 
closely  resembled  the  fibroma  already  described.  In  its 
interior  was  a  large  area  of  broken. down  tissue,  hut  there 
were  no  cysts  either  ou  its  surface  or  deeper.  The 
microscopic  sections  showed  a  dense  stroma  of  pure 
fibrous  tissue,  with  a  distinct  area  of  young  connective 
tissue.  On  this  account  I  suspected  that  the  tumour 
might  be  a  fibro-sarcoma,  as  did  Dr.  Handfiold-Jones. 
But  his  patient  was  free  from  any  sign  of  recurrence 
three  years  after  the  operation,  and  must  have  fared  as 
well  as  mine.  This  question  of  apparent  malignancy  ia 
one  of  the  reasons  why  I  have  prepared  this  communica- 
tion, seeking  the  after-histories  of  other  cases  well  known 
to  the  readers  of  recent  volumes  of  the  Society's  'Trans- 
actions.' 
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Having  related  these  cases  of  fibroma  of  the  ovary  in 
my  own  practice,  I  will  now  turn  tiie  attentioii  of  the 
Society  to  its  own  rejiorta  of  Biniilar  cases  during  the  past 
twenty  years.  These  records  throw  some  light  on  the 
subject  of  fibroma  of  the  ovary.  Afterward*  something 
wiU  be  said  ou  fibronifi  of  the  ovarian  h'gameut. 

For  this  purpose  I  have  tabaUted  eleven  cases  of 
fibroma  of  the  ovary.  They  all  represent  work  brought 
before  the  Society,  inclusive  of  the  ciises  which  I  have 
just  discussed.  Xo.  3  waa  never  actually  publisljed  in 
the  '  Transactiona/  but  some  reference  was  made  to  this 
cose  in  the  course  of  discussion  hy  Sir  John  Williams, 
who  kiudly  sent  me  a  note  about  it,  as  well  as  after- 
histories  of  other  cases  (Xos.  2  and  o},  which  are  to  be 
found  reported  in  our  archives.  Other  fellows  of  the 
Society  have  been  equally  kind  in  supplying  me  with 
after-historiea.  The  table  will  therefore,  I  trust,  prove 
of  some  use,  particularly  in  reference  to  the  question  of 
suspected  malignancy.  In  all  cases,  let  it  be  observed, 
the  suspicion  proved  unfounded. 

In  most  of  the  eleven  cases  the  tumour  bore  all  the 
characters  of  a  true  fibroma,  as  recognisable  without  the 
microscope.  The  cellular  elements  detected  in  No8.  1,  8, 
9,  and  10,  were  probably  nothing  more  than  part  of  the 
connective  tissue  between  the  bundles  of  fibres.  In  one, 
Dr.  Dreschfold's  report  (loo.  cit.,  p.  278)  that  the  tumonr 
was  a  fibroma  is  probably  correct  after  all.  That  distin- 
guished pathologist  had  the  advantage  of  examining  n 
fresh  specimen  of  the  tumour.  Mr.  Knowsdey  Thornton 
und  myself,  who  drew  up  a  report  at  the  request  of  the 
Society  (loc.  cit.,  p,  314}  specially  noted  "  that  the 
tumours,  owing  bo  post  mortem  obaoges,  »nd  to  the 
action  of  alcohol,  are  not  in  a  eatisfaciory  condition  for 
accurate  examination  of  their  more  dclicnte  cell  strncturea." 
We  admitted  "  small  open  lymph-spacea  ....  bounded 
by  Inrgo  rounded  masses  of  myxomatous  tissue."*  We 
found  epithelial  cells,  but  we  prudently  stated  that  "pro- 
■  6inc«  t)i*t  Nporl  vit*  |>u1>l!iiti«<I,   Dr.  Coc'i  weli-lmown  n*aaeht*  on 
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bably  these  cetla  are  the  remains  of  the  epithelial 
Btractnres  of  the  ov&Ty,  the  possibility  that  thejr  denote 
incipiont  carcinomtitous  dej^eneratiuii  also  suggests  itself, 
bat  the  post  mortem  softening  of  the  tumours  makes  us 
iinivilliug  to  express  a  too  positive  opinion  on  this  point." 
I  am  now  doubtful  about  the  "  oat-shaped  spindle-ceUs," 
and  the  "smull  patches  of  ronnd  and  oral  cells  in  the 
ordinary  stromal  tissue."  I  suspect  that  they  represent 
connective  tissue  altered  by  decomposition,  and  I  doubt 
very  much  that  we  were  justified  in  calling  the  tumour  a 
"  mixed  sarcoma,"  Let  u&  beware  of  examining  growths 
in  a  state  of  decomposition.  Lastly,  the  tumours  existed 
(or  six  years,  yet  were  still  small  at  the  end  oE  that 
period — a  fact  not  in  iu  favour  of  malignancy,* 

Of  Nos.  7  and  8  I  have  already  spoken.  Dr. 
Hand  fi  old -Jones  and  myself  wore  suspicious,  tliotigh  the 
tumour.i  are  in  both  casee  atony  bard,  which  rendered 
malignancy  oE  the  sarcoma  type  very  unlikely.  The 
fiftwr-hintory  showed  that  the  tumours  were  clearly 
innocent  fibromata.  The  same  observation  probably 
applies  to  No.  9.  The  spindle-cells  and  round-cells  may 
he  accounlud  for  as  in  Xo.  1.  A  sarcoma  weighing  nine 
ponndft  usually  reours  very  irapidly,  yet  there  was  no 
nymptom  of  recun-ence  thirteen  mouths  afterwards.  No. 
10  may  probably  be  expluined  in  the  same  way.  The 
patient  was  operated  upon  in  li:i91,  and  remains  free 
from  recurrence. 

From  tho  above  evidence  we  must  conclude  that 
innocent  libromata  often  bear  connective- tissue  elements 
which  suggest  sarcoma-tissue,  but  aEter-historiea  prove 
that  these  elements  do  not  denote  malignancy. 

In  all  the  eleven  cases  except  No.  I  the  tumoar  was 
unilateriil. 

"  ({codei "  Brill  i)th«r  appearnnMa  leen  tn  the*o  tamooM  nppenred  In  tl)« 
'  AtDCrk'Kii  Joiiriml  <it  OliHtiitru'K,'  vol.  iv,  1S82. 

"  With  rcgnni  to  riiiieu  wlirrn  no  opnutioii  wn»  |Jcrformed,  I  inmt  wfer  to 
Dr.  JimiM  Cmwfnnl'*  iioto  ('  Trauiacllnn*,'  vot.  iixvi,  ISOl,  p.  \90).  The 
iwllont  "If  forly-iiiiie,  mid  lis'l  coiuiiiittwl  >ulciilc.  At  tho  poit-inortrm  « 
l>UT«  fltiraina  of  the  tell  ovnrj.  sclgliiiig  G|  Diincct,  wm  deteciuil. 
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As  to  weiglit.  No.  4  weighed  nenrly  eleven  pouads. 
The  earlier  ovariotomists  removed  yet  larger  tumoiirs  of 
this  cbtss,  but  ia  these  days  nbdoiniiial  growths  are  more 
often  detected  when  quite  small,  wiiiUt  tho  ndvantages  o[ 
ewly  operatiou  are  fully  recognised. 

Leopold  many  years  ngo  showed  that  fibroma  of  tlie 
ovary  may  occur  in  very  young  women.  These  tables 
confirm  bis  researches.  In  two  out  of  the  eleven  cases 
the  patient  was  siill  in  her  teens.  In  four  (and  probably 
in  fivP,  No.  6  being  quite  young)  she  was  under  twenty- 
five.  In  three  she  was  between  twenty-seveu  and  thirty- 
six.  The  average  is  very  much  upset  by  my  own  case 
(No.  7)  where  the  patient  was  6fty-two.  Yet  the  disease 
showed  all  the  features  seen  in  the  younger  cases,  and 
the  patient  remains  in  good  health  and  frt;e  from  recur- 
rence nearly  seven  years  after  the  operation.  The  truth 
ia  evident  thnt  fibroma  of  the  ovary,  never  common,  lias 
been  repeatedly  observed  at,  early  ages  where  uterine 
fibroid  disease  is  all  but  unknown;  yet  it  is  not  essen- 
tially n  disease  of  youth,  since  it  may  occar  after  the 
menopause,  and  in  such  cases  the  tumour  appears  to  be 
as  free  from  malignancy  as  when  it  develops  early  in 
sexual  life. 

As  might  be  expected,  this  kind  of  tnniour  grows  slowly. 
On  an  average,  it  was  observed  eighteen  mouths  before 
operation  or  death  in  these  eleven  cases.  This  fact  it, 
however,  of  little  value  for  diagnostic  or  prognostic 
purposes,  since  in  No.  4  a  tumour  nearly  eleven  pounds 
in  weight  had  only  been  detected  six  months  before 
operation  ;  but  its  size,  when  first  discovered,  is  not  given  ; 
whilst  in  No.  7  a  three-pound  tumour  increased  very 
little  in  eighteen  months ;  and  in  No.  1 1,  whore  the 
tumour  was  of  the  ^ame  weight,  it  had  been  first  noted 
Bve  months  before  operation  and  had  altso  gi-own  but 
UttlA  afterwards.  Most  important,  as  regards  the  question 
of  growth,  is  Cnsv  ] .  Two  small  pelvic  tumours  hud  been 
detected  over  six  years  before  the  patient  died  of  pleurisy. 
Yet  at  the  necropsy  the  tumours  were  found  to  be  still 


196      riBKOMA  OP  TBI  OTABT  ADO  OTAKtAN   I.IOAHEXT. 


Binall.  I  remember  examining  tlicm  in  1879  ;  they  were 
of  abont  the  same  size  as  in  my  cases,  Xos.  7  and  11. 
ThnM,  No,  1  showed  very  slow  growth  in  six  years.  This 
proved,  aa  no  operntiro  interference  waA  ever  undertaken 
daring  the  long  period  that  the  tumours  were  oheerved, 
thnt  fibroma  of  the  ovary  is  natnnilly  a  siow-i^rowing 
kind  of  neoplasm.  It  also  snppovCa  very  strongly  the 
theory,  which  I  have  already  discaswd,  that  the  tumours 
were  innocent  and  not  aarcomnCa. 

In  Eix  (Nos.  1,  2,  S,  7,  S,  and  11}  hardness  was 
observed  before  death  or  operation.  Nos.  8  and  11 
were  described  as  "stony  hard,"  No.  7  as  "very  hard," 
and  none  were  said  to  be  soft.  Calcification  was  noted 
iu  one  cose  (No.  2)  only.  It  is  not  so  common  in  iibroma 
as  in  mjotna;  yet  on  palpation  I  fiud  that  a  non-calci- 
fied ovarian  fibroma  feeiti  as  hard  as  a  ca1ci6ed  uterine 
fibroid.  Aa  bimanual  pnlpation  is  not  always  easy  in 
plump  and  muscular  young  subjects,  the  hardness  may 
oocuionally  be  ovurltxikcd. 

In  two  of  the  eleven  cases  (Nos.  3  and  11)  dysuria 
was  recorded;  in  No.  3,  aa  the  tumour  wns  large,  this 
complication  might  have  been  expected  ;  but  in  my  own 
case  [No.  11)  it  is  interesting  to  remember  that  an  aente 
attack  occnrred  a  year  before  the  tumour  was  detected, 
■nd  when  reniox'cd  the  tumour  was  Email. 

The  catamenia  t<eemed  but  little  affected.  In  mora 
than  hslf  they  were  regular.  In  several  there  was  free 
show ;  but  tliiTC  seemed  no  evidence  to  prove  that  the 
phenomenon  was  due  to  the  tumonr,  nor  that  fibromata 
also  existed  in  the  ntorus.  A  pedunculated  uterine 
myoma  is  not  accoinpimiud  by  menorrlmgia,  unless  there 
be  similar  interstitial  or  submucous  growths,  or  some 
independent  uterine  affection.  This  fact  is  very  well 
known,  and  we  therefore  can  well  understand  that  the 
period  is  not  appreciably  influenced  by  im  ovarian  fibroma. 

The  uterine  cavity  was  found  to  be  over  2{  inches  in 
Nos.  3  (8}  inches],  7  (3  inches],  and  11  (3|  inches).  In  none 
of  the  three  was  there  myoma  of  the  uterus.     The  enlarge- 
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rnent  was  of  tlie  kiBd  uotrare  in  cases  of  ovarian  tumour. 
It  probnbly  existed  in  otlier  cases.  The  clinical  mtereat 
of  tills  fact  is  evideut.  It  very  imturallv  leads  tht-  surgeon 
to  suspect  that  tlie  tumour  is  a  pedunculated  fibroid,  aiid 
is  the  greatest  cause  of  error  iii  diagnosis.  Theyoutliof 
the  patieut,  however,  will  iu  moat  cases  counteract  this 
teudcucy  to  take  an  ovarian  for  a  uterine  growth. 

lit  ten  out  of  the  eleven  castes  the  tumour  was  removed 
by  ovariotomy.  Iu  not  one  of  the  ten  was  the  operation 
attended  with  any  real  difBculty,  and  all  recovered.  In  two 
(N03.  4  and  9}  there  were  omental  adhesions.  In  one 
(No.  3)  there  were  adhesions  to  the  parietes,  ciecuui,  and 
colon.  In  tho  remaining  seven  there  were  no  adhesions. 
But  iu  No8.  3,  4,  and  9,  the  tumours  were  large  aud  heavy, 
the  adhesions  representing  a  couipHcaliou  of  little  gravity 
under  the  circumstances.  They  seem  in  no  case  to  have 
beeii  very  firm,  and  merely  resulted  from  slight  influmma- 
tory  irritation,  frequont  when  a  patient  iu  good  general 
health  goes  about  with  a  heavy  abdominal  tumour. 

The  pedicle  was  normal  in  all  the  eleven  cases ;  that 
ia  to  say,  it  consisted  of  tube,  mesosalpinx,  and  ovarian 
ligament.  In  two  {Nos,  7  and  11)  where  1  was  the 
operator,  and  closely  inspected  the  pedicle,  the  ovarian 
ligament  was  very  distinctly  hypertrophied,  but  bore  no 
separate  Bbmma,  Thia  hypertrophy  may  have  been 
present  in  others,  possibly,  I  believe,  in  all.  My  peivionnl 
attention,  however,  had  recently  been  turned  to  the 
(luestioii  of  luutonr.i  of  the  ovarian  ligament  when  I 
removed  No.  7. 

Twisting  of  the  pedicle  wa»  detected  in  two  (Nob.  3 
and  11).  In  both  cases  tlie  patient  wast  young  (twenty- 
BOven  aud  twenty-four),  and  single,  and  only  in  one  of 
them  [No.  3)  was  there  n  distinct  complaint  of  pain. 
Thoy  both  tieught  relief  because  they  had  tumours  and 
were  single  rather  than  on  account  of  severe  pain.  In 
No.  3  there  wore  adhesiouit,  but  they  teem  to  have  been 
easily  separated ;  iu  No.  Ill  found  none.  The  expe- 
rienced operator  cannot  fail  to  be  struck  with  the  absence 


198       riBBOHA   OF  THE   OrAKV    XVD   0VAKtA5    LIGjUICilT. 


oE  p«in  in  this  compHcation,  wlieii  Sbroma  of  ihe  ovarj 
exists.  In  dermoid  ovarian  tamoars  twivtinj;  of  the 
p«diclo  i«  extremely  oommoii,  bat  it  is  uimally  associated 
with  severe  or  at  least  very  diEtinct  pain  and  with 
tronblesome  nilht.-»ions.  Yet  fibromata  are  far  heavier  and 
((oite  a«  liable  to  roll  abont. 

Closely  associated  with  this  complication  in  cHaical 
interest  is  the  qnestioD  ef  peritoneal  eflaBioD.  Whilst 
torsion  of  the  pedicle  is  very  common  and  tvoubleaomo 
in  dermoids,  cSueion  is  relatively  rare.  On  the  other 
hand,  free  fluid  war  distinctly  noted  iu  five  ogt  of  the 
eleven  cases  of  fibroma  of  the  ovary  (Noa.  1,  7,  8,  9, 
aod  H),  and  I  suspect  that  it  existed  in  several  others, 
as  Ibe  sponges  may  take  up  a  few  ounces  unobserved 
(see  No.  ft,  where  we  find  the  note  :  "  Little  or  no  excess 
of  peritoneal  fluid.").  In  No.  1,  the  aaopemted  case, 
there  was  marked  ascites.  In  uone  of  the  others  was 
there  clinical  evidence  'A  effusion.  The  serum  was 
detected  at  the  operation,  and  »eems  to  have  been  reddish 
in  all  instances. 

Thus  fibroma  of  the  ovary  irritates  enough  to  oatu« 
more  or  less  effusion.  We  know  well  that  in  malignant 
tumours  of  the  pelvic  orgaus  ascites  is  almost  the  rule, 
and  sets  in  early.  When  papillomatn  develop  on  the 
free  surfdco  of  the  ovary,  or  on  the  mucous  membrane  of 
a  Fallopian  tube  with  its  ostium  still  unobstructed,  very 
free  peritoneal  effusion  may  occur.  The  perforation  of  the 
outer  wall  of  npapillomntoua  ovarian  cyst  by  two  or  three 
small  intra-cystic  growths  is  rpiite  sufficient  to  set  up  free 
effusion,  as  I  have  repeatedly  observed  in  my  own  cases. 
From  this  we  may  couclude  that  it  is  the  free  secretion  of 
papillomata  of  the  ovary  and  tube  that  causes  the  effusion 
by  irritating  the  peritoneum. 

A  typical  ovariuu  cystoma  is  seldom  associated  with 
ascites,  even  when  the  tutnotiris  large  and  still  moveable 
and  the  patient  young  and  active.  Adhesive  peritonitis  or 
twisting  of  the  pudicle  are  the  commonest  complications. 
The  same  observations   apply  even  more   theronghly  to 
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dermoids,  and,  above  all,  as  far  as  ei^usion  is  concerned, 
to  parovanan  cysts.  Yet  Jeanuel  of  Toulouse,  wliea 
perfoi'ming  tlie  radical  operation  for  a  strangulated  hernia 
in  a  patii.-nt  where  there  was  much  sscitet;,  discovered  a 
eimpie  parovarian  cyst  floating  freely  in  the  flnid  con- 
tents of  the  peritoneum.  The  pediclo  appears  to  have 
been  long,  find  as  the  ascites  never  returned  after  the 
operation,  M.  Jeannel  concluded  that  it  was  set  up  by  the 
movements  of  tho  freely  pedunculated  tumour. 

Yet  not  only  do  small  long-pedick-d  ovarian  tumours 
rarely  cause  ascites,  but  pedunculated  uterine  myomata 
are  also  slow  to  produce  that  complication.  We  nil  know 
how  common  is  ihis  morbid  growth,  yet  we  Jind  women 
goin^  about  for  years  with  masses  of  those  subperitoneal 
myomnta,  without  the  least  evidence  of  nacitt-s.  During 
nn  abdominal  section  intestinal  adhesions  are  occasionally 
st'On,  yet  tho  peritoneal  cavity  is  usually  found  qoitfi  dry. 

Subperitoneal  fibroids  make  ii8  at  once  think  of  tho 
subject  of  this  communication,  yet  though  in  j>hysical 
characters  and  position  ovarian  fibromata  and  pedunculated 
nterise  myomata  arc  very  similar,  the  ovarian  tumour  is 
far  more  prone  to  cause  ascitic  effusion. 

I  feel  inclined  to  say,  as  Olshansen  said  in  1886,  "  The 
CMVt  of  the  ascites  in  such  cases  remainK,  as  n  rule, 
HbvfBXe.*'  *  The  sorface  of  nn  ovarian  fibroma  is  smooth 
and  free  from  any  secreting  growth ;  the  tumour  itself 
is  heavy,  and  certainly  may  roll  nbont  freely  in  the  pori- 
tOQoal  cavity.  Hence  I  must  aiisnme  that  the  tumour  is 
just  irritating  enough  to  the  pentoneam  to  sot  up  effusion 
bnt  not  so  irritating  as  to  cause  adhesive  pL-ritiinitis.  In 
rc«pect  of  the  latter  complication,  the  weight  of  the  growth 
and  its  cou&equent  tendency  to  gravitate  at  every  change 
of  position  must  be  remembered,  Tho  anterior  aspect  of 
a  dermoid  keeps  much  more  closely  in  contiict  with  tho 
parictOH,  and  therefore  has  a  better  chance  of  adhering, 
Adhesion.t  were  observed  in  Cases  4  and  d  in  this  scries, 
where  the  fibroma  was  big  nud  could  not  easily  fall  bttok 

•  •  Kr»iikU*U*n  dcr  Onilm,'  Snd  edit.,  p.  418. 
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out  of  contact  witli  tlio  parietes.  In  "So.  S  there  were 
more  troublesome  adhesions,  but  tlie  pedicle  was  tiviated 
and  the  mobility  of  the  tumour  thereby  impuired. 

Before  distEissiiig  this  subject  of  peritoneal  efFusion,  I 
will  turn  attention  to  Case  1.  The  ascites  and  double 
pleural  eiTusioR  would  nt  once  have  been  noted  as  infaU 
lible  evidences  of  nialiguancy.  This  clinical  complication 
has,  however,  been  observed  in  papilloma  of  the  tube, 
where  the  after-history  has  shown  that  the  patient  may 
survive  for  years  the  amputation  of  the  diseased  tube, 
without  the  least  vestige  of  recurrence. 

The  after-histories  of  the  ten  operation  cases  were 
without  exception  favourable.  Not  only  did  all  recover, 
but  eight  were  free  from  recurrence  two  to  twelve  years 
after  operation  (Nob.  2 — 8  and  10).  The  most  certain 
are  No.  C  (four  years),  No.  10  (four  and  a  half  years), 
No.  4  (eight  years),  and  No,  3  (twelve  years).  Tlie  re- 
maining two  operation  cases  (9  and  11)  recovered,  and 
were  in  good  health  within  a  tew  months  of  the  operation.* 
There  remains  No,  1,  where  the  tumour  had  been  ob- 
served for  sis  years,  and  the  patient  died  of  pleurisy. 
This  case  is,  in  itself,  a  plea  for  early  operation. 

Thus  we  see  that  fibroma  of  the  ovary  causes  less  pain 
thau  dermoid  or  any  other  solid  or  semi-soHd  ovarian 
tumour,  yet  it  is  always  hard  and  heavy.  A  very  hard, 
painless  tumour,  moving  sepuratolj'  from  the  uterus,  iu  A 
very  young  woman,  is  most  probably  an  ovarian  fibroma. 
Pedunculated  subperitoneal  uterine  myoma  is  practically 
Qnkuown  in  early  womanhood,  whilst  dermoids,  very 
common  in  girls,  are  seldom  uniformly  hard;  and  the 
hardest  usually  set  up  the  most  pain.  Sarcoma  of  the 
ovary,  relatively  common  in  girlhood,  is  nearly  always  soft. 
It  is  associated  with  amenorrhcea  and  marked  cachexia. 
Ovariotomy  is  undoubtedly  the  right  treatment  for  fibroma 
of  the  ovary  at  uny  age.  It  is  a  safe,  easy,  and  extremely 
successful  operation  under  these  circumstances.     The  ab< 

*  I  miiaC  hrte  Tcfor  lo  Dr.  Horrooka'  twn  doabtful  cmw  ot  *o1ld  Ow!*n 
tnmonr  (*  TrnoMrtiotia,'  vol.  (uri,  )B94,  p.  192). 
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domiual  wound  bleeds  frOfily  ;  as  in  oases  of  aterine  fibroid 
it  must  not  be  made  too  sliort,  else  the  Itard  tamour  will 
bruise  it,  and  delay  subsequent  union. 

I  will  now  turn  to  an  undoublediy  rarer  disease. 


FiBBOUA   or  THB    OVARtAH    LlOAUHItT. 

The  first  oase  occurred  in  my  own  operative  practice, 
bIx  woek6  after  I  removed  the  tumour  in  Caae  7,  It  is 
reported  in  the  'British  Medicjil  Journal/  1889,  vol.  i, 
p.  1287,  as  a  "Fibroma of  the  ovarian  ligament,  weighing 
over  sixteen  pounds ;  removal ;  recovery."  I  exhibited 
the  tumour  itself  at  o  meetiug  of  this  Society.  Tha 
patient  was  thirty-two,  and  tlio  operation  was  performed 
in  May,  1889.  The  enormous  tumour,  made  all  tho  mor« 
balky  by  oedema,  sprang  from  the  right  ovnnau  ligament, 
which  waa  greatly  elongated  and  hypertrophied,  as  in  tho 
other  cases.  The  pedicle  was  an  inch  and  a  half  long. 
I  specially  noted  during  the  operation  that  not  only  woa 
the  ovary  free  from  libromata,  but  the  uterus  was  also 
small  and  bore  no  trace  of  any  myomatous  growths.  Tlie 
sound  passed  three  and  a  half  inches  before  the  operation, 
and  thougli  the  uturu»  moved  separately  from  the  tumour, 
I  was  surprised  to  find  it  free  from  fibromata.  In 
November,  1395,  Pr.  W'auglj,  of  Toddington,  Bods,  wrotfl 
to  mo  saying  tliut  this  patient  wn«  in  very  good  health, 
and  there  waa  nothing  to  indicate  a  recurrence. 

This  case  is  interesting  as  being  tho  first  recorded  ia> 
etnnce  of  the  removal  of  a  true  tumour  of  the  ovarian 
ligament.  DoliJris  operated  on  a  case  six  weeks  after- 
wards (see  No.  2,  Tables  of  Fibroma  of  tho  Ovarian 
Ligament].      This    piilient  romnins  in   perfect    h«alth.* 

*  M.  DoldrU  (lM«rvci  mj  *p»ciiil  tlinnkt  for  tlia  trouliln  irhlvh  ho  has 
takon  in  ordi-r  W  miki.'  nuru  o(  th«  nfter-hUtory  of  Cue  S.  He  nrite*  j 
"  Pari*,  In  U  F6vri»t,  1H1>6.  M<iii  clirr  confrtri', — J'ni  itili  uii  jiea  do  Unnp* 
k  voui  rjpoti(Ir«  on  ruiton  dci  d£mar«lMi  trit  longno*  nJoMBt^  ponf 
rcIroiiTer  inon  itpertu  do  1B»9.  it  ]iui>  von«  dira  anJourd'Unl  (in'aUo  tut  en  trte 
buun«  laiiU.  Kile  ua  bo  rvuoiit  nullenisnt  <le  aoa  kdcUoim  malailiv,  ni  data* 
VOL.  XXXVUI.  16 
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Penrose  I'ecently  removed  »  "  sarcoma "  of  the  ovarian 
lignineiit  (ibiil.,  No.  3).  He  siinply  stntos  that  "  micro- 
soopical  examiuation  shows  the  specimen  to  be  a  sarcoma." 
The  patient  was  thirty-one  years  old  ;  she  was  struck  ou 
the  left  side  eight  years  before  operation,  and  the  tumour 
had  been  noticed  for  two  and  a  half  years,  The  opera- 
tion  waa  performed  during  pregiinucy.  It  was  "  a  round 
tnmoiir,  freely  moveable,  atony  bard,  somewhat  irregular 
in  outline,  about  the  sizo  of  a  child's  head  .  .  .  occu- 
pying the  sif«  o£  the  left  ovarian  ligament,"  The  ovary, 
n9  in  my  case,  waa  not  involved  in  the  new  growth.  Un- 
fortunately the  patient  died  a  few  days  after  the  operation. 

I  cannot  help  thinking  that,  had  the  patient  survived, 
the  growth  might  not  have  recurred.  The  history  of  a 
blow  is  not  rare  in  association  with  sarcoma,  but  coinci- 
dences must  be  taken  into  accrmnt,  as  plenty  ot  women 
with  benign  tumours  may  have  struck  their  sidsB.  The 
growth  of  the  tumour  was  slow.  It  weighed  5  lbs.,  and 
was  "  stony  hard."  I  hrtve  never  heard  ot  a  heavy 
malignant  tuiaour  of  any  pelvic  organ  being  atony  hard; 
the  description  strongly  suggests  fibroma,  which,  aa  we 
have  seen,  is  usually  very  hard  when  seated  in  the  ovary. 
I  believe  that  Dr.  Penrose's  pathologist  may  have  taken 
young  connective  tissue  amidst  the  fibres  for  sarcomatous 
elements,  as  I  was  inclined  to  do  in  Case  1  in  the  ovarian 
fibroma  cases.  In  my  own  case,  tho  sixteen-pound 
tumour,  which  actually  sprang  from  the  ovarian  ligainont, 
looked  highly  malignant  until  it  became  evident  that  it 
was  a  very  oedematous  congested  Gbroma,  The  after- 
history  has  settled  its  innocence. 

My  operation,  aa  well  aa  Dol^ris'  and  Penrose's,  shows 
that  clinically  and  also  surgically  a  libroma  of  the  ovarian 
ligament  is  ovarian.  I  have  given  reasons  elsewhere*  for 
believing    that  pathologically    this    form    of    tumour   is 

ton  tut  ifMtu.\  ni  lUiii  tou  it*t  locul.  Kile  a  toiilvuient  an  pen  eogniui. 
C«l*  dfinontrc  que  In  tiuncar  n'nvnit  aucun  cliarncliri!  mnllii, —  ItohiKU." 

•  "  Ou  SIjroiuH  wiJ  FibfOinii  ot  l)>«  Ulerui,"  Ac. '  Trani.  Obrtot,  Sou.,*  vol. 
ui,  1SS8;  p.  419. 
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uterine.  Strictly  speaking,  liowever,  I  wrote  ia  reforence 
to  myomatti,  though  the  fibromata  and  myomnta  are 
ctoaely  felated  pathologically,  and  yet  more  so  clinically, 
in  the  female  organs.  Nor  can  T  forget  that  within  a 
year  after  my  opinion  wag  published,  I  operated  on  a  case 
of  fibroma  of  the  ovarian  ligftmcnt  where  the  tumonr  waa 
gigantic,  yet  the  uterus  free  from  any  similar  growth.* 

I  cannot  find  any  more  authentic  records  of  fibroma  of 
the  ovarian  ligament.  From  what  has  jast  been  written, 
and  from  the  table  of  the  three  cases,  it  will  be  seen  that 
the  disease  ia  very  rare,  and  that  there  was  no  doubt  of  the 
nature  of  the  growth  in  Noa,  1  and  2,  whilst  the  alleged 
malignancy  in  No.  3  was  open  to  question.  The  tumour  may 
grow  to  a  very  largo  size  ;  in  my  own  case  it  exceeded 
Bixteeu  pounds  in  weight.  In  all  cases  the  disease  waa 
zmilflteral,  and  the  adjacent  tube  and  ovary  free  from  the 
new  growth.  The  tumour  wht-u  large  (No.  1)  may  be- 
come cedematous  and  soft.  The  tendency  for  ascites  to 
develop  is  slight.  In  Xos.  'i  and  3  there  were  no  adhesions ; 
ID  No.  1  the  tumour  adhered  to  tbvpariutes  and  omentum, 
bnt  the  tumour  wa»  large  (compare  No.  3  in  the  Fibroma 
of  the  Ovary  table)  and  llie  patient  worked  hard. 

In  all  three  eases  the  pstieutwus  in  the  prime  of  sesual 
life  {thirty-two,  Iwenty-seven,  and  thirty-one  years  old), 
far  from  puberty  or  the  menopause.  Mcni>lruation  was 
regular  in  overy  case.  None  wore  diagnosed,  and  correct 
diagiioai.t  seems  impossible.  The  uterus  may  be  enlarged 
though  free  from  fibroids  (No.  1).  Whether  in  No.  1, 
where  the  tumour  was  so  large,  the  uterine  enlargement 
*  Furcljr  patliotogic&l  evidence  on  lliia  cinettiou  is  conflicUnK.  In  ISST  I 
dUcovorad  a  Rbro-iilyniitn  about  Imlf  nn  inch  in  diiuiitcr  in  tliu  li-ft  ovariun 
iigMmviit.  'I'liu  ut«rua  wiw  tliH  ii»itt  of  a  tibro- myoma,  tlia  ovarj  vd*  frra 
fromanjncwgiDwtbCTmii.  J'atli.  S«„' rol.  xiiviii,  IS87.p.  246}.  Ootlie 
other  bull],  >inco  I  prc|iaiui1  tliin  nvmolr,  Olahaiuan  oxklMtod  kt  Ucrlin  "  « 
poro  iiifaiDa  af  thn  acariaii  U)r'>D<>uC  »(  Urge  u  a  bean,  lUMoveiwI  aeci- 
deiitall]'  •liiriiiK  a'sloniiiiHl  «ecti<>ii  tor  maoni  of  ft  fibroma  («t'c}  of  thti 
ovar>."  GotUcliBlk  bai  nccn  a  liinllar  caw  ('  Cautralbl.  f.  0;iiU.,'  1(»9S, 
p.  noy.  Of  Iha  nboie  couditiOll^  iModallou  with  ■  at«rio«  tamour  It,  of 
MUNcv  tbo  mora  •rrioni  To*  the  operator  «b«n  tba  ovariau  ligmneiit  (trowtlt 
ia  M  largo  M  to  dtuand  removal. 
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was  &  true  eecoiidary  condition,  I  cannot  say.  It  is  pos- 
sible, bat  such  a  theory  requires  the  support  oE  wider 
clinical  experience,  which  I  hope  that  others  may  record- 
All  three  were  removenblo  by  operation.  In  lay  own 
oaea  (No.  I)  the  correspoiidtiig'  tube  and  ovary  were 
removed.  In  Nos,  2  and  H  the  tninoiir  alone  was 
taken  away,  but  No.  3  died  o£  the  operation.  Here, 
again,  more  experience  is  wanted.  That  an  operation  is 
needed  there  can  be  no  doubt.  The  ndvantiigt's  of 
leaving  the  ftppoudftgcs  remain  to  he  seen.  I  am  not 
Buro  that  Uolilria  and  I'enrosL-  did  not  operate  on  correct 
principles.  The  pedicle  of  the  tunionr  in  Nos.  2  and  8 
was  probably  favuiirublc  for  the  application  of  the 
ligature,  wliilat,  had  tbe  broad  ligament  boon  tratisiixcd, 
and  had  the  ovary  and  tnbe  been  amputated  as  well,  the 
etump  of  the  pedicle  must  of  necessity  have  been  dan- 
geronxly  t^hort,  since  the  ovarian  ligament  was  taken  up 
by  the  pedicio  of  its  tumour,  which  came  close  up  in  the 
ntorus.  In  my  own  case  I  secured  the  pedicle  of  the 
tumour,  which  I  tlieii  cut  away,  but  I  saw  that  the  ovary 
was  cystic,  and  therefore  removed  it.  Altogcfhor  I  wa.s 
glad  to  take  away  the  thick,  succulent  stump  of  the 
pedicio  of  tlie  tumonr  along  with  the  appendages,  I 
succeeded  iu  making  a  good  normal  pedicle,  and  thnt 
involved  tbe  Hecuriug  of  the  enlarged  ovarian  vessels. 
My  case,  however,  was  exceptional.  I  suspect,  never- 
theless, that  when  the  tumour  is  very  large  a  shoit 
"  normal "  or  ovarian  pedicio  involves  less  risk  than  a 
thick,  Bttccnlont  tumour  pedicle,  so  the  appendages  are 
best  taken  away  ;  the  ovarian  vessels  sliould  be  separately 
secured  with  the  greatest  care.  When  the  tumonr  is 
small,  Dol^rLs'  and  Ponroso's  practice  would  probably  ho 
the  safer  coarse. 

There  seems  to  he  no  tendency  to  recur ;  my  own  caae 
and  Dr.  Dol^ris'  having  both  survived  tho  operation  over 
six  years  and  a  half,  and  remained  in  good  health. 

1  have  scrupnlously  avoided  any  mention  of  true 
myoma  or  6bro-myoma  of  tho  ovary  or  ovarian  ligament. 
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aa  I  find  tbat  the  discuEsion  of  Sbromn  alone  is  quite 
BuiBcioot  for  ii  single  cointntiuicatioii. 


I>r.  M*CNA0OHT0N  Jones  abowed  eeclions  of  a  fibroma  of  tlje 
ovorv,  to  iUuatmle  Bovnral  of  the  points  referred  to  la  Mr. 
Alban  Doraii's  paper.  Tie  caee  was  an  iiitereistaiig  one,  occur- 
ring iu  a  young  girl  of  22  ;  and  in  its  painlessness,  mobility,  and 
feeling  of  densi^ly,  gitve  the  idea  of  a  pedunculated  lUfoma, 
The  tumour  was  diacovered  accidentally,  as  th«  jfatieut  hiid 
never  oonipl;ui\ed  of  any  pt-lvic  sjiuptoms  save  uicnorrIiiij<ia. 
She  bad  consulted  bim  for  anteniia  and  ^tstric  eyinpioms. 
Tbe  tumour  lay  between  ihi;  bladder  ami  uterus,  iu  llie  middle 
line.  Il  was  about  the  size  of  au  or:inge,  and  enoapsuled.  Mr. 
Sland  Sutton  was  present  at  its  vcmoviil.  The  patient  made  a 
perfect  recovery.  Ho  intended  to  ]>ublieb  full  particulars  of  the 
case. 

Di'.  Handpield-Jones  narrated  the  clinical  history  of  a  case  oE 
libroma  of  the  left  ovary  which  he  bad  operated  upon.  Iu  this 
instance  the  patient's  a^e  wiis  58,  and  formed  a  contrast  to  most 
of  the  recorded  cases,  these  latter  occurring  for  tbe  most  part 
in  young  women.  The  tumour  had  been  under  observation  for 
several  years  before  operation,  aud  had  shown  very  Uttle  ten- 
dency to  increase  iu  size.  Tlio  patient  had  made  a  good  recovery, 
and  had  not  any  recurrence  of  tbo  growth.  There  was  nothing 
iu  the  clinical  history  uor  in  the  morbid  anatomy  of  tbe  tumour 
to  suggest  the  probability  of  the  fnxiwth  being  malignant  in 
nature,  though  some  of  the  microscopiciil  ser.tiona  made  from 
tbe  tuniuur  showed  appearances  somewhat  simibir  to  n  apindlo- 
oelled  sarcoma.  Probably  operation  would  have  been  deferred 
for  some  time  if  the  rapid  growth  of  a  niultilocular  cyst 
springing  from  tbe  opposite  ovary  had  not  rendered  immediate 
inter  fermi  CO  imjierative. 

Dr.  Petbk  Hoerocbs  pointed  out  tbe  present  unsatisfactory 
state  of  our  knowledge  of  the  histological  differences  between 
fibromata  and  sarcomata  and  allied  cuuditious.  This  difficulty 
was  shown  iu  a  case  of  bis  own  exhibited  at  this  Society.  Tho 
tumour  was  shown  as  a  case  of  fibroma  of  tbe  ovary,  and  th« 
microscopical  appearances  of  sectious  seemed  to  several  mlbo- 
logists  to  iudicuUi!  its  flbromatous  nature;  and  yet  Mr.  Bland 
8utlon  on  looking  at  tbe  sections  pronounced  them  t^  be  ty]>ical 
of  a  sarcoma.  Similarly  Mr.  Domn  in  tho  caseBbmught  fonvard 
was  obliged  to  Btat«  that  several  of  bis  so-called  iibromala  oE 
the  ovary  were  pronounced  or  suspected  to  be  sarcomata  by 
other  pathologists.  Hence  Mr.  Doran  appeared  to  rely  for  bis 
diagnosis  not  on  the  histology  of  tbe  growth,  but  on  tbe  after- 
history  of  the  case.  If  it  recurred  it  was  sarcoma,  and  if  it  did 
not,  it  wa,s  Sbroiua.    He  did  not  think  that  this  deduction  was 
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scientific.  Even  if  tnio  ns  a,  omtter  of  fact,  wliiub  ho  doubted,  it 
VM  not  n  couc'lueiou  wliicli  bod  been  lo^cally  derived  from  tbo 
premises.  Aft^r  all,  filruuiata  wer^  collectious  of  coiiaectivo 
tissue  and  sarcomata  were  essemiailv  coimective- tissue  tumours ; 
and  jUclgiDg  by  fibromata  under  tbe  Bkiu  aud  elsewbere.  it  was 
higblj  prohiblo  that  they  uiigbt  remaiu  pure  tibrouiata  in  their 
bistofogy,  aud  iuuoc«nt  in  tlieir  adioa  for  years,  aud  then 
become  Bai'coinatous  and  Uittligntmt.  Some  day  this  iiiiftht  be 
espiained,  aad  \u  all  liWihood  it  would  bo  fouud  that  tbe 
fibroma  became  sarcoma,  luid  so  lualignant,  by  tbe  sjierm  action 
ot  some  microbe. 

Dr.  CCLLINOWOKTH  said  that  whilst  agreeing  with  the  pre- 
ceding speakers  as  to  tbe  high  value  of  Mr.  Dorau's  ]iaper,  be 
felt  obliged  to  lake  exception  to  one  or  two  of  bis  statements. 
It  was  staled  in  the  second  pura^aph  of  tlie  ahslravt,  in 
n^feitmce  to  four  of  the  tabulated  cases,  that  "  tlie  after- 
histories  provi'd  iunocence."  This  seemed  to  him  an  utterly 
untenabli?  poaitlim  to  laite  up.  If  the  uon-reciirreucc  of  u.  new 
growth  uftt-r  its  removal  was  to  be  taken  as  evidence  of  its  nou- 
maliguancy,  no  more  hopeless  surgical  doctrine  coidd  be 
promulgated.  It  amounted  to  saying  that  no  caso  of  malignant 
tumour  coidd  be  cured  by  operation. 

The  other  statement  to  wbtch  ho  ventured  to  take  exception 
was  that  "'  iu  eai'ly  womanhood  peduticulnted  subpciitoueal 
uterine  myoma  is  practically  unknown."  It  might  be  and  no 
doubt  was  correct  to  »ay  that  pedunculat«d  subperitoneal 
uterine  myoma  was  rare  in  early  womanhood,  but  that  was  a 
very  different  thing  from  saying  that  it  was  "practically 
unknown."  He  nupposcd  most  of  those  whose  exjieriunce  ex- 
tended over  sevvrul  years  had  met  with  one  or  more  instiiinees- 

Tlie  pajier  bail  a  special  int«ruet  for  bim,  as  the  Grat  case  in 
Mr,  Doriin's  tabic  was  one  that  he  bad  himself  brought  befoie 
tbe  Society  seventeen  years  ago.  ile  bad,  iu  his  communicalion 
ftt  that  time,  given  an  abstract  of  most  of  the  cases  that  had 
bwD  recorded,  and  a  summary  of  what  was  then  known  on  tbe 
subject.  Tbe  communication  was  printed  iu  the  Society's 
'Transactions' for  1879.  and  was  illustrated  by  a  lithograph io 
plate  of  tbe  preparalioii,  and  a  woodcut  showing  dil^{ram- 
matically  bow  difhcult  it  might  be  to  arrive  at  a  correct 
diajfnosis.  The  case  was  one  of  fibroma  of  both  ovaries.  A 
glance  at  the  woodcut  (which  bo  now  banded  up  to  the 
President)  would  »biiw  that  ono  of  the  tumours  lay  directly  in 
front  of  the  ntcrun,  and  the  other  diii-ctly  behind  it ;  the  uterus 
bnns  firmly  im^iocted  between  them.  It  was  uot  to  be 
wonucrcd  at  that  he  had  regarded  the  tumours  during  life  as 
uterine  myomatn.  But  that  case  presented  a  point  of  still 
greater  interest.  Belying  on  an  elaborate  report  of  thu  micro- 
scopical appearancea  of   tbe  tumours  by  so  dislioguiahed  a 
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patliiilo^igt  as  Dr.  Dn'&ehlM,  of  Muiiclieeter.  lie  apoke  at  tbem 
as  filironiu.lii.  In  thi^  diecussion  lliat  followi-il.  musl  of  th« 
B[ioaters  were  disposed  to  doubt  tbi>  oori-eL'tiiess  i)f  tliis  dia^iiOBia 
and  to  rt-gmxl  the  timioiirs  uh  tmilignatit  ou  inT'iiint  nf  tliere 
liiLving  been  au  effiuion  of  fluid  both  into  Ibe  |ieritoni-iil  ami 
picnriil  ciivities.  It  was  iutcresting  in  this  conneitiou  to  Dote 
tbat  free  fluid  was  found  in  the  peritoneum  in  at  lea*t  five  of  the 
eleven  cases  tabuldted  in  Mr.  Doran's  paper.  The  result  of  the 
didcUHsion,  howpTer,  was  that  the  tumours  were  referred  for 
miorosi^opical  examiniition  and  re|)0(t  to  a  committee  consisting 
of  Mr.  Knowsley  Thornton  and  Mr.  Doran,  Theso  gentleiueo 
pronounced  that  the  tnmonrs  were  not  fibromata,  but  eaiconiata. 
Theirreport  was  received  with  iiomeaBtoiiishmeut  in  MancheEt«r, 
where  Vr.  Drestbfeld'a  opinion  on  poiiiU  of  pathology  wa* 
seldom  disputed.  The  Fellowtt  would  understand  that  it  ha4 
not  been  without  a  certain  fueling  of  satisfaction  that  he  (Dr. 
CnilitiKwonJi)  bad  liateiit'd  that  evtniujt  to  Mr.  Doran's 
annouucemcut  that  be  bad  now  seen  reason  to  change  his 
opinion.  He  b.-^ged  to  thauk  Mr.  Doran  for  Ins  franic 
admiasiou.     It  was  bjr  suuh  means  that  knowledge  was  advanced. 

Wttb  regard  tii  Case  10  in  the  table,  there  was  a<jaiu  a  dif- 
ference of  opinion  as  to  the  nature  of  the  tumour,  aftoi'diag' 
a  aigDal  illustriitiou  of  tbo  ditlicultios  of  bi&tob>gic'al  int^r- 
jnetation  to  wbiub  Dr.  Horrocks  had  alluded.  Mr,  ShatUicI:, 
the  cuiator  of  the  museum  at  St.  Thomati's  Hospital,  and  uno 
of  the  highest  pathological  authorities  iu  this  cotintry,  had 
inndc  n-jieated  microscopical  examinations  of  this  tumour,  aad 
bod  pronounced  it  to  be  an  nndoubtud  example  of  a  spindle- 
colled  sarcoma.  But,  liecauae  there  bad  now,  after  five  years, 
b^n  no  recurrence  of  the  growth,  Mr.  Doran  deolarwJ  thai  it 
could  not  be  a  sareoma.  He  rcgrctl^'d  tliat  ibrough  an  over- 
sight he  bad  omitted  to  inform  Mr.  Shiittocl;  that  Mr.  Doran's 
paper  whs  to  be  read  that  evening,  olherwis'^  be  liad  no  doubt 
Mr.  Shalt.ock  would  have  been  present  to  support  bis  own 
opinioH.  Hu  believed,  however,  that  in  view  of  the  dmilts  that 
Mr.  Doran  had  espre88r<l,  Mr.  Shattock  liad  made  fresh  sections 
and  had  re.ciamintd  the  tumour.  If  that  were  so,  be  would 
ask  peruiii^sion  to  apjiend  the  i-esiilt  in  the  form  of  a  foot-note 
to  tuc  rc|H)it  of  bis  remarba  in  the  'Transactions. '" 

Dr.  IIkubert  Spencer  (juite  agreed  with  the  author  of 
(he  paper  that  these  hard  growths  were  of  a  Miiuple  nature; 
they  were  fibromata  or  fibro-myomala  and  not  sarcomata, 
iiotwithslauding  the  appcardnces  under  the  microscope,  whioti 
often  resembled  thoso  of  a  spindle-celled  sarcoma.  He  had 
made  obnervatious  on    four  of  these  coses, — one    observed   nt 

*  Hr.  Slialtodc  lanilr  a  nmulior  of  frcih  sections,  anil  rcpoited  tlial  ho 
nmit  (till  mgard  the  tumour  »■  a  fibro-utrcaiuB. 
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n  post-niortem  oxiimioatiou,  wbich  showed  there  were  bo 
Becoudiiry  growths;  the  other  three  operation  cases,  wbioh 
were  free  from  ri-currence  after  cousideruble  periods,  ill  one 
inslKiico  after  four  years.  lu  ooe  of  his  caaes  the  opposite 
oviiry  was  developed  into  a  lai-ge  ordinary  mullilocular  cystic 
tumour. 

With  regard  to  the  diaguosis,  be  bad  made  it  iu  one  case,  and 
demonstrated  it  as  a  case  of  ovarian  fibroid  before  o;ieniLioii  by 
the  hardness  of  the  growth  and  by  tracing  hiniuniially  the 
pedicle  to  the  uterus  at  the  npot  where  the-  ovariiiii  ii^ment  ib 
attached.  The  youth  of  the  patient  formed  no  i-erlajn  tiieaos  of 
diagnoBing  au  ovarian  from  a  ulerine  fibmid.  He  (Dr.  Spyiicer) 
had  twice  removed  the  utiTUs  for  fibroids  in  wnmeii  of  no  more 
that  twenty-fight  years  of  agv.  Pleural  effusion  h«  hiiii  thrice 
met  with  in  esLse«uf  simple uviiriiui  cysls.  He  had  also  on  three 
or  four  oc('.:.isioiia  niel  with  stnull  tibroid  tunviurs  of  the  s\ze  of 
a  niarbk-  in  tlie  wiillsuf  niultilocnlaroviiriun  cysts.  He  h;id  not 
met  with  any  n-cord  of  these  little  tumonra  iiffottiiig  uviiriuti 
cysls.  but  they  wei'e  n<it  so  very  lure. 

The  PKKsiDKNTiuikcdMr.Domn: — (a)  Whether  he  considered 
survival  to  prove  uoD-mnligiiaacy,  and  if  so.  whether  he  would 
niulfe  thiH  statement  of  both  forms  of  malignant  diHc.ise,  or 
whether  he  referred  only  to  sEtreoma;  if  so,  what  he  would  say 
about  cases,  e.  g.,  of  cancer  of  the  uterus  in  wliicb  no  recurrence 
has  taken  place,  (b)  Whtftber  he  maintaiuRthatfibrotdii  of  the 
uterus  before  the  age  of  twenty. five  are  "  practically  unknown,"  or 
as  Mr.  Culliugworth  suggests,  only  "  very  raiw."  The  matttir  is 
one  of  iuipurtance. 

Mr.  Albah  DoitAK,  in  reply,  observod  that  Dr.  Xncnaugbton 
Jones'  case  wae  typical  in  every  respect  like  his  own  No.  11, 
whilst  I>r.- Hand  fie  Id  Jones'  was  like  his  own  N".  ",  typical 
except  that  the  palient  was  elderly.  Dr.  H  and  field.  Jones  in 
rclntmg  his  case  had  shown  that  when  a  tumour  was  not 
removed  it  was  the  duty  of  the  incdicul  attcndnut  to  watch  it 
Tery  carefully.  For  a  fibroma  of  the  ovury  might  he  miituken 
for  a  small  pedunculated  fibroid,  a  less  tronhlcsome  form  of 
tumour,  and  Dr.  Jones'  ca.se  of  the  former  disease  showed  that 
cystic  ofaangcs  might  develop  in  the  opposite  ovary.  Id  Mr. 
Dorau's  case  of  fibroma  of  the  ovarian  ligamenl,  the  corre- 
spoudin^-  ovary  wiia  already  cVHtic.  Dr*.  Horrocks  and  CuUiuK* 
wurth  had  dwelt  on  the  impoHunt  question  of  ualiiciiaucy  and 
iiiDocence.  Mr.  Domn  felt  crrtnin  that  not  uatiy  years  i^,*o  too 
much  atrVMs  was  Uid  on  the  tenn  "  spin  die- evil*."  Toung 
{■iithologists  mistook  any  nnrrnwl  cellular  sirnctures  with 
flonguted  nuclei  for  tbe  cells  which  madv  up  the  true  and  wry 
ni»liguant  sarcoma  so  ofteu  seen  in  the  bones  and  fascin. 
Hence  the  connective- tissue  cells  in  tbo  fibroma  of  nn  orury 
have  often  been  reported  as  "small  spindle-celled  sarcoma." 
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He  regretted  that  no  general  pathologiat  was  present ;  tb« 

recent  discuasiou  on  deciduonia  lualigniim  bad  sbown  tlie  valuu 
of  tlie  opinion  of  tsjierls.  Dr.  Horrocks  said  t  bat  the  after- history 
of  many  yeai-s  of  immunity  Jtd  not  prove  innocence.  At  the  moat 
it  could  only  signify  that  the  fibroma  might  haie  become 
malignant  if  left  alone,  but  that  it  was  uot  so  when  remoTed. 
Ht!  dwelt  a  little  further  on  the  (lueeliou.  arguing  that  if  a.  class 
of  tumours  appealed  histologically  very  niatiguaut  yet  proTcd 
iilinioally  innouent,  they  roust  be  reckoned  as  essentially 
inuoceui.  Fibroma  of  the  ovary  was  histologically  innocent, 
and  the  alleged  malignant  f cut  urea  mi^ht  well  represeut 
misinterpreliitions.  Mr.  Dorau  now  agreoil  with  I>r.  Oulling- 
worth  that  Case  1  was  a  fibroma;  in  1879  hi.- thought  that  it 
was  a  suri'oma,  believing  (oo  nnirb  seventeen  years  ago  in 
Bpindle-rclla  and  in  Ibe  gravity  of  ascites  in  asHOciation  with 
abdominal  tumours.  He  would  like  to  kniiw  of  a  monograph 
on  pedunculated  or  any  other  form  of  myoma  of  the  uterus  in 
women  under  twenty-five.  Dr.  Herbert  t^pcnccr  must  be  con- 
gratulated on  having  diagnosed  fibroma  of  the  ovary  by 
detecting  n  tliickeued  ovarian  ligament  during  bimanual  palpa- 
tion. In  Komi;  cases,  however,  the  ligament  was  very  short  and 
bidden  under  Inilgiiig  prominences  of  the  tumour,  so  that  ita 
detctition  would  be  impossible.  The  small  filirous  bodies  which 
Dr.  Spencer  described,  might,  Mr.  Doran  thought,  have  been 
P&tenko'a  corpora  fibrosa,  but  Dr.  Spencer  had  reason  to  believe 
that  they  were  true  fibromata.  In  conclusion,  Mr.  Doran 
maiulatued  that  when  a  tumour  was  iliaguosed  us  ovarian 
fibroma,  it  was  the  duty  of  the  surgeon  to  remove  it.  If  on 
ini<;roKCOpic  examinntion  it  apj>eared  to  possess  malignant 
cbariicliTu,  and  if  the  patient  survived  the  operatioii  for  innny 
years,  be  must  uot  coueluda  that  be  had  triumphed  over 
malignancy.  Mr.  Doran  felt  sure  that  many  readers  had  taken 
fibroma  tor  Kurcoma,  and  that  be  biroBelf  had  overlooked  the 
sources  of  fullnty  on  which  he  had  just  dwelt,  when  he  stated  in 
1884  in  his  '  Tumours  of  the  Ovary.'  that  ho  had  never  found  a 
solid  oval ian  tumour  to  be  formed  of  pure  fibrous  tissue,  and 
that  sarcoma  of  the  ovary  was  less  uialiguant  than  sarcoma 
<!lse  where. 
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ANTERIOR  COLPOTOMT. 
By  John  Phillips,  M.A.,  M.D.(Cantab.},  F.R.C.P., 

AB31BI.IKT   OBSieraiC   FUrSICIUI.   KINO'a  COUiKOH    tlOSPITtL;    SENIOR 
PUWICIAX,   BBIHSn    tTlNO-lN    nOSPITAJ.;   SXlltl>'Elt    Vf 

Miowi^Kitv  10  iTNivsaarrr  of  ouibbibob. 
(RcMivca  Fcbrwry  10th,  1896.) 

{Abstract.) 

The  author  coaaiders  that  to  Duliranen  belongs  tlie  credit  of 
calling  attention  to  this  operatiou.  Anjr  one  who  has  performed 
either  vaginal  hyBtorectomy  or  fiiation  cannot  but  be  struck  with 
the  case  with  which  the  pelric  organs  can  be  examined  through 
the  opening  in  ihe  anterior  vaginal  cul-de-sac.  Full  details  of 
the  operation  as  carried  out  by  Duhrttsuu,  MiLckenrodt,  and  the 
author  are  given,  with  abort  histories  of  four  cases,  in  the  first 
of  which  vaginal  Sxalion  only  was  originally  intended.  The 
advantages  and  disadvantages  of  this  mode  of  trctitmgnt  are 
given,  kIbo  b.  list  of  those  cases  in  which  this  operation  seoms 
indicated.  A  word  of  waruing  as  to  its  porforinitiico  concludes 
the  paper. 


AktskiOk  colpotomy  may  bo  described  as  the  operation 
for  opening  tho  peritoneal  cavity  through  the  anterior 
vaginal  cul>de>f)ac.  Aa  an  operation  per  te  it  has  only  of 
late  come  into  prominence,  bat  as  an  early  stage  of  two 
other  proceduruH  it  has  buuu  wuil  known  for  some  timo. 
It  is  the  initial  step  of  vaginal  hysterectomy  and  for 
vaginal  fixation  (hysteropexy).  Priority  of  claim  would 
therefore  bo  as  difficult  to  confirm  <ui  it  would  be  useless 
to   investigate.      I   boliove,    however,    that   A.    Martin 
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(Berlin)  *  was  the  Erst  to  bring  tb©  matter  before  tbe  pro- 
fession in  this  country,  nUliough  be  expressly  states  iu  his 
paper  that  lie  ts  indebted  to  Duhr^&ea  ;  for  be  it  was  who 
first  performed  atid  described  the  operntion  Ju  Germiiny. 
Martin  gives  a  full  account  of  his  methods  in  n.  paper 
publi(ihcd  ill  the  '  Monatsschrift  fiir  Gebortshulfe  und 
Gyiiiikologie,'  August,  1895,  p.  109. 

During  the  performance  of  either  vaginal  hysterectomy 
or  tisutioii,  it  cannot  bnt  strike  the  operator  how  very 
easily  in  tbe  majority  nf  laBea,  the  nterine  surfaces,  the 
tubea  and  ovaries,  and  the  true  pelvis  can  be  explored 
through  the  opening  in  the  anterior  eul-de-sac  ;  the  longer 
the  iiidex  fiugL-r  tlie  more  complete  tbe  knowledge  ob- 
tained. Personally,  I  have  always  pulled  down  tubes  and 
ovaries  on  both  sides  where  possible  in  total  extirpation, 
and  examined  them,  by  paljiation  and  inspection,  irre- 
spective of  their  subsequent  removal  or  not. 

Opera  lioti . — The  patient  should  be  prepared  as  for  ab- 
dominal  s^-cticm,  both  as  regards  diet  and  attention  to  tbe 
state  of  the  bowels  and  nrloe.  Hot  vaginal  douches  of 
1  in  2000  sublimate  solution  should  be  administered  twice 
daily  for  a  week.  The  steps  of  tho  operation  itself  are 
uutliciently  i^imple.  The  patient  being  auiesthetiscd  and 
placed  in  the  dorsal  decubitus,  with  tbe  legs  flexed  and 
Bupportcd  by  a  crutch,  the  mona  Veneris  and  vulva  should 
bo  carefully  ."biived,  and  then  washed  with  soft  soap  and 
water,  fdllowed  by  a  solution  of  1  in  1000.  Tbe  vagina 
Bhould  he  Iborougbly  scrubbed  with  around-beaded  brush 
with  n  similar  solution ;  this  is  a  precaution  purticnlarly 
to  be  observed  in  nulliparous  womou,  in  whom  the  rugie 
are  usually  more  marked.  Should  there  be  anyauspicion 
of  a  eeptic  or  foetid  nterine  discharge  the  purifying  pro- 
cess will  be  better  carried  out  after  curetting,  which 
should  he  performed  by  means  of  a  sharp  fliiabing  curette 

•  'IlTlt.  Med.  Joarii.,'  Jmj.  Mi,  lf^06.  |>.  ia  VuU  iibo  '  Drit.  Utd. 
Jonrn.,*  Jmi.  Uili,  18116,  p.  78.  for  pnpir*  bj  Jolm  W.  Tnylor,  and  Archibald 
fionftld,  mid  before  tlio  meeting  of  tliu  IlritinH  !>l»ilionJ  AModstioii,  July 
— AuguBt,  1S9S. 
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after  sliglit  cervical  dilatation ;  tbe  aterine  carity  liei'iig 
then  piioked  witli  iodoform  gauze.  Introducing  a  Sims' 
speculum  into  the  vagiua,  the  anterior  lip  of  the  cervix 
is  seiKed  by  means  ot  a  volsella;  strong  downward  trac- 
tion IB  exerted  upon  the  uterus  1)y  means  of  it.  A  trans- 
vei-se  or  sliglitly  convex  incision  (the  convexity  forwards) 
ehouid  now  bo  mudo  by  ineana  of  n,  kaife  or  cautery 
through  the  mucous  membraue  over  the  anterior  portion 
of  the  utero-vaginnl  junction.  Tho  l(?ugth  of  this  must 
necessarily  vary  ;  from  24  to  8  inches  siiuuld  be  sufficient. 
Martin  fixes  the  cervix  by  means  of  a  combined  uterine 
probe  and  volsella  ;  ho  applies  another  pair  of  forceps 
jast  under  thu  urethral  orijice,  and  placing  the  anterior 
vaginal  wall  on  tbe  stretch,  makes  a  longitudinal  iucision 
into  the  anterior  cul-de-sac.  The  longitndinal  incision  is 
also  adopted  by  Muckeniodt  aa  less  liable  to  injnre  the 
ureters.  The  cellular  tissue  between  the  bladder  and  the 
cervix  boiug  opened  up,  the  index  finger  or  the  index 
and  second  fingers  should  be  inserted  into  the  opening, 
and  gradually  break  it  dowTi  by  a  series  of  side-to-side 
sweeps  nntil  the  peritouenm  is  reached  ;  by  this  means 
the  ureters  are  pushed  aside.  The  peritoneum  should  now 
be  cut  through  ivith  curved  scissors.  Many  recommend 
a,  Ktraight  retractor  to  keep  the  bladder  out  of  the  way  ; 
my  own  opinion,  based  upon  pergonal  experience,  is  that  it 
is  not  only  unnecessary,  but  hampers  ihe  operator.  With- 
drawing the  Sims'  speculum  for  the  time,  bnt  not  re- 
nioviug  the  voliiella,  thu  index  finger  is  inserted  into  the 
peritoncul  cuviiy,  and  the  uterus,  broad  ligaments,  tubes, 
and  ovaries  can  be  palpated  with  great  ease  :  any  ad> 
heaiona  may  be  broken  down.  Ke-insertiug  the  Sims' 
speculum,  the  ovaries,  tubvs,  and  ntvrino  fundus  can  be 
brought  tlirough  the  opening  and  exuriiiiied  by  inspection. 
If  it  is  considered  necessary  to  remove  any  of  the  parts, 
tbe  broad  ligament  on  one  or  both  sides  can  be  ligatured, 
and  the  podicle  cut.  The  vaginal  Haps  sltould  be  searched 
for  bleeding  vessels,  and  then  carefully  brought  together 
by  Butores.     The  ut«rino  packing  may  be  removed,  and 
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the    vagina    stuffed    with    iodoform   gauze.     The  afber> 
treatment  is  as  for  vaginal  hysterectomy. 

I  propose  hero  to  give  a  short  outline  of  four  cftses  in 
which  the  ahove  operation  was  performed ;  these,  with 
twenty-six  cases  of  total  hysterectomy  for  uterine  cancer, 
are  my  expenonce  so  far  of  opening  the  autei-ior  vaginal 
cul-de-sac  and  in  which  the  ovaries  and  tubes  were 
examined. 


Cask  !■• — A  single  woman,  with  one  child  four  years  of 
age.  She  had  been  nnder  my  caro  for  three  yenrs  with 
a  fixed,  letroverted,  and  subinvoluted  uterus,  and  an  en- 
larged and  tender  left  ovary.  Her  chief  complaints  were 
profuse  lenoorrboea  (of  wliioh  there  was  ocular  proof)  left- 
sided  pain,  and  intense  dysmenorrhcea  for  sis  to  seven 
days  preceding  the  unset  of  the  flow.  Temporary  relief 
had  been  obtained  by  pi-olouged  rest  at  three  distinct 
intervals,  with  curettage  twice.  Aa  her  living  depended 
upon  her  following  her  occupation  (ironing)  1  decided  to 
do  a  vaginal  fixation  after  freeing  the  uterus  from  its  ad- 
hesions. 

June  10th,  1895. — I  opened  the  anterior  cul-de-sac  and 
found  the  adhesions  at  the  back  of  the  uterus  easily 
broken  down.  The  patient  vomited  and  strained  a  good 
deal  under  the  anaasthetic ;  bs  a  consequence  a  piece  of 
omentum  and  the  left  ovary  came  into  view.  It  was  this 
latter  phenomenon  which  fiist  called  my  attention  to  the 
feasibility  of  examining  the  ovaries  and  tubes  apart  from 
extirpating  the  uterus.  Those  organs  were  inspected, 
and  being  found  uornml,  were  returned  ;  curettage  fol- 
lowed by  vaginal  fixation  was  carried  out,  and  the  opera- 
tion concluded.  The  patient  made  an  afebrile  recovery, 
Ijaa  since  lost  her  dysmenorrhea,  and  the  uterus  remains 
anteverted;  there  is  slight  increase  of  frequency  in  mic- 
turition. 

The  above  cose  seemed  to  indicate  that  certain  diseases 
of  the  pelvic  organs  might  bo  treated  with  advantage  in 
this  manner,  rather  thnu  by  the  abdominal  method,  which 
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vfiS  freqneatly  followed  by  intestinnl  obstractioii  later  in 
the  patient's  life,  dne  to  the  formation  of  adhesive  baada. 
I  called  attention  to  this  fact  in  a  paper  on  "  The  remote 
Effects  of  Peritoneal  Adhesions,  subsequent  on  Iteinoral 
of  the  Offaries"  ('Lancet,'  1892,  vol.  n,  p.  607,  with 
figure],  and  snbseqnont  nbservatiou  ontircly  confirms  tho 
views  tKere  pnt  forward. 

Cask  2. — A  nullipara,  aged  30,  who  had  beon  snfforiug 
from  pelvic  pain  dating  from  an  attack  of  polvio  perime- 
tritis six  years  previously,  and  Lad  be»a  under  observa- 
tion daring  the  whole  time.  I  had  iried  everythinjf 
without  av»il,  the  ovaries  remaining  fixcil  and  very  tendor  ; 
locomotion  was  always  attended  by  an  exacerbation  of 
the  suffering;  menstruation  was  ropresentod  by  a  few 
honrs  disoharj^w  only.  September  25tb,  1895,  I  per- 
formed anterioi"  colpotomy.  The  tubes  and  ovaries  were 
separated  with  much  difficnlty ;  the  right  adnexa  wore 
found  hciUtliy,  and  were  therefore  replaced  ;  the  anbstanco 
of  thn  left  ovary  was  much  torn,  and  it  ivas  deemed  c!afcr 
to  remove  it.  The  patient  has  up  to  now  been  free  fi-om 
pain,  and  is  able  to  walk  nboiil  in  comfort.  It  is  of 
course  much  too  soon  to  form  any  opinion  on  the  ullimnte 
result  of  the  operation. 

Cask  3. — A  young  married  lady  had  been  under  my 
care  for  two  years  with  an  enlarged  and  pru1ap«cd  I«ft 
ovary  ;  it  had  become  fixed,  as  the  result  of  a  local  inilam- 
toatory  attack,  oiglitoeu  monlhs  ngo,  smco  which  time  her 
Bufferings  had  been  much  increased.  Uor  chief  complainb 
WHS  the  intense  pain  accompanying  sexual  intercourse; 
this  I  can  well  imagine,  u  an  ordinary  vaginal  examina- 
tiott  produced  considerable  pain  and  genera!  prostration. 
She  waa  treated  by  a  prolonged  period  of  geuu-peotoral 
posture  and  sexual  abslinonco  ;  a  soft  ring  pessary  aggra- 
vated her  pain.  I  could  not  make  up  my  mind  to 
recommend  any  operative  measure  until  the  question  of 
antorior  colpotomy  arose.     Thinking  this  a  fair  case  for 
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it,  on  Deoemljer  16tli,  1895,  I  opened  the  anterior  col-de- 
eac,  breakiog  away  the  left  ovary  from  its  ndhesions  in 
Douglas's  pouch.  On  inspecting  it,  it  was  very  hard  and 
irregnlar,  aud  its  surface  studded  with  Biiiall  cysts  the 
Biae  of  a  pea  ;  I  tlierefore  removed  it.  The  right  tube  and 
OTury  were  quite  healthy.  The  patient  made  a  normal 
recovery,  and  has  entirely  lost  her  dyspareunia. 

Case  4. — A  multipara,  aged  35,  came  under  my  care 
with  a  small  right  ovarian  cystoma,  the  siae  of  a  Tan- 
gerino  orange.  Oo  January  22nd,  189$,  I  opened  the 
anterior  cul-de-sac,  and  brought  the  tumour  down  with 
some  difficulty  into  the  vagina.  The  cyat  ruptured  during 
the  necessary  manipulations  ;  the  pedicle  was  tied  and 
cut,  and  the  operation  concluded  in  the  usual  way.  She 
made  a  good  recovery. 

This  method  of  removing  even  such  a  small  ovarian 
cyst  as  this  was  to  my  mind  much  more  difficult  than 
ovariotomy  as  usually  performed,  and  I  do  not  think  I 
should  be  inclined  to  repeat  it.  Martin  says,  a  tumour 
up  to  the  size  of  two  fists  can  be  removed  by  the  anterior 
vaginal  incision, 


The  advantages  of  this  method  appear  to  be 

1.  No  hernia  of  cicatrix,  and  less  linbility  of  formation 
of  adhesions  with  the  omentum  and  intestines. 

2.  Greater   simplicity,    and    performed    with    greater 
rapidity. 

3.  The  post-operation  sickness  ia  much  lesa,  and  the 
convalescence  shorter, 

4.  No   bleeding   of    consecjueuce,   except  occasionally 
from  the  vngiual  flaps, 

5.  No  drainage-tube  required. 

The  disadvantages,  on  the  other  hand,  are — 

1.  Much  greater  difficulty  in  making  the  vaj^ina  anti- 
septic, especially  if  there  bo  any  fcetiil  ntorinc  dischnrgo. 

2.  Greater  risk  of  wounding  the  bladder,  ureters,  and 
coils  of  intestines. 
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3.  If  the  swelling  is  adiierent  in  the  left  and  posterior 
quarter  ot  the  pelvis,  the  rectum  may  be  lacerated. 

The  cases  which  appear  to  be  saitable  for  this  opera- 
tion are : 

1.  Chronic  ovaritis,  with  adhesions,  and  nccompanied 
hy  uiiich  pelvic  pain. 

2.  Early  uuruptured  tubal  gestation. 

3.  Small  ovariaa  and  dermoid  cyats. 

4.  Adherent  retroverted  uterus,  with  subsequent  per- 
JOTmaDce  of  vaginal  fixation. 

5.  Bmall  fibroids  on  anterior  or  fundal  surfaces. 

6.  Small  iotra-ligamentouis  and  parovarian  cysts. 

The  patient  must  have  a  normal  pelvis  (neither 
flattened  nor  of  male  type),  and  a  fairly  distensible 
▼agina;  tht>  thinner  the  patient,  and  the  broader  the 
pelvis,  the  easier  the  opera.tion.  It  is  certainly  unauit- 
ahio  in — 

1.  Large  ovarian  or  fibroid  tumours. 

2.  Old-standing  pyosalpinx  with  adhesions. 

3.  Extra- uterine  gestation  at  or  after  rupture. 

4.  Ptlvic  ftbsct'ss  pointing  upwards  on  to  abdominal 
wall. 

With  regard  to  recommending  the  operation,  it  must 
be  borne  in  mind,  firstly,  that  the  peritoneal  cavity  is 
opened,  with  its  possibly  grave  afttir  results;  and 
secondly,  that  removal  of  the  ovaries  and  tubes  whether 
by  vagina  or  abdomen,  must  always  be  looked  upon  as  a 
mutilation,  and  hence  the  same  oare  and  anxious  thought 
should  bo  exercised  as  before  resorting  to  abdominal 
section.  If  this  precaution  be  neglected,  nothing  but 
abuse  of  an  othorwisu  valuable  prooednru  will  result. 


I>r.  Amaiii>  RoDi'H  mu  glad  that  the  author  had  brought 
forward  this  imiiortiint  Nubject.  Tiiero  wa*  littlo  to  oritidae  in 
his  ivRiarks.  but  luiicU  to  commend,  eiijHiidall)'  in  the  wamiug 
nddod  to  tho  paper  against  porforuiing  tho  operation  in  castas 
bust  dealt  with  by  other  m«uis.  He  thought  that  the  two  dilB- 
culties  of  tho  oporatioo  wan  the  sepaiation  of  tho  bUddo:.  and 
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the  taming  out  of  the  uterus.  As  regards  the  former,  be 
believed  llmt  a  coiahined  transverse  aud  lougitudinal  vaginal 
inciaioa  gave  the  best  results,  both  as  affording  more  room,  and 
as  permilting  the  bladder  to  be  displaced  upwards  out  of  the 
wny  of  the  operator.  It  was  iiot  always  easy  to  turn  out  iho 
iiterug,  and  he  bad  found  that  the  best  way  was  to  antevert  it 
jier  rectum,  or  by  a  uterine  repositor  fitted  witli  a  rauk  and  m^rew. 
To  retain  the  uterus  outsidf,  whJkl  furtlier  steps  were  being 
taken,  especially  when  vaginal  fixation  was  going  to  be  done,  he 
advocated  passing  Ugaturea  through  the  uterine  tissue,  and 
holding  ihe  uterus  steady  with  them,  rather  than  fixing  it  with 
a  voisella,  which  was  apt  to  tear  the  tissues. 

Mr.  Malcolm  said  be  tousidered  that  the  Jiffieulty  of  keeping 
the  vagina  aneptic  was  a  very  serious  objection  to  this  plan  of 
treatment.  The  removal  of  intja- peritoneal  disease  by  anterior 
colpotomy  could  only  be  iierformed  in  the  simpler  cases.  As 
these  cases  had  practically  no  niorlaJity  when  operated  on 
through  the  anterior  abdominal  wall,  it  did  not  appear  that 
treatment  through  the  vagina  could  improve  tbo  results  of  tlie 
operation. 

The  President,  referring  to  the  indications  for  tlie  operation 
mentioned  by  I>r.  Phillips,  said  that  in  bis  opinion  the  cases 
which  would  be  easily  |ierformed  from  below  would  be  genenilly 
such  as  did  not  require  operation.  Where  there  were  adhesions 
itBoemedtohiin  rather  risky  to  sp.'jiarate  these  wit  bout  the  chance 
of  sight.  An  early  unruptured  tubal  gestation  was  extremely  easy 
to  remove  in  almost  all  eases  ;  but  here  the  difHculty  lay  in  the 
diagnosis,  and  generally  a  better  view  could  be  got  from  above. 
Small  ovarian  and  dermoid  cysts  were  much  in  the  sanie  case. 
As  regarded  the  liiwration  of  a  rctroverted  adherent  uterus  with 
Bubsccjucut  vaginal  fixation,  that  depended  upon  the  advisability 
of  such  an  o|>eration  per  se  rather  than  on  the  particular  mode 
of  its  performauce,  and  was  hardly  to  be  discussed  incidentally ; 
agBJn,  small  fibroids  on  the  anterior orfuudal  surfaces  generaflv 
required  no  treatment.  Tbey  were  subperitoneal  and  araall, 
a  ftypotkesi.  A  fibroid  causing  bleeding  (that  is,  not  subperi- 
toneal), or  pressure  symptoms  (that  is,  large),  could  not  be  safoly 
Ireated  thus.  Small  intra-Ugameutous  and  parovarian  cystB, 
as  well  as  pelvic  abscess  pointing  below,  were  treated  often  best 
from  below,  but  were  diagnosed  best  from  above  i  a  combinatioB 
of  the  two  methods  might  sometimes  be  best..  In  the  case  of 
pelvic  abscess,  however,  it  was  prob.ibly  safer  to  open  it  without 
disturbiug  the  peiitoneum.  With  regard  to  Mr.  Maicohn'r:  re- 
marks on  the  greater  safety  of  abdominal  than  of  vaginal  section 
it  must  be  remembered  that,  as  far  as  sepsis  was  omvmed, 
vaginal  section  was  one  of  the  safest  proceedings  in  surgery,  aa 
ahowu  by  the  results  of  ragiual  hysterectomy. 
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CASE  OP  DERMOID  OVARIAN  CYST  IMPACTED 
IN  THE  PELVIS  WHICH  WAS  REMOVED 
BY  ABDOMINAL  SECTION  DURING  THE 
NINTH    MONTH    OF  PREGNANCY. 

By  Thomas  H.  Moksb,  F.R.C.S.Eno.,  Norwich. 

A  HUI.TIP4UA,  aged  30,  whose  last  labour  had  occurred 
rather  less  than  two  yeare  beCoreand  had  been  quite  natural, 
WAS  again  pregnant,  and  as  far  ailraucod  as  the  end  of  the 
eighth  month,  when  Mr.  C.  E,  Muriel,  under  whose  care 
ebe  was,  discovered  that  the  pelvis  was  almost  completely 
blocked  with  a  semi-solid  tumour,  and  that  the  oa  uteri  could 
only  with  great  difficulty  just  be  reached  with  the  index 
finger  passed  up  close  behind  the  pnbes.  Examination  by 
the  rectum  showed  that  the  tumour  was  not  attached  to 
the  sacrum,  but  appeared  to  be  firmly  fixed  in  the  pelvift. 

Delivery  being  impossible,  I  proposed  to  remove  the 
tumour  by  abdominal  section,  and  if  possible  to  get  the 
WODnd  soundly  healed  before  labour  commenced. 

On  November  6th,  1895,  the  patient  having  been 
moved  to  the  Surgical  Home  in  thia  city,  ether  was 
administered  by  Mr.  C.  J.  Mariol.  Mr.  C.  E.  Muriel 
and  Mr.  Warltera  astti.stiug  me,  I  made  an  incision  eleven 
inches  long  in  the  middio  line,  the  centre  of  the  incision 
being  at  the  umbilicus,  and  drew  out  the  whole  fundus  ot 
the  pregnant  ntema ;  then  by  passing  my  band  in  behind 
tbo  uterus  nearly  as  far  s^  my  elbow  I  could  foci  the 
tumour  firmly  fixed  by  adhcKions  in  Douglas's  pouch ; 
theae  were  by  degrees  torn  through  all  round,  and  tben 
by  passing  my  hsnd  h«neath  it  I  lifted  the  tumour  oat 
of  the  abdomen  ;  it  was  the  right  ovary,  and  was  just 
large  enough  to  completely  fill  the  pelvia.  The  pedicle  was 
three  inches  long,  and  was  twisted  upon  itself  one  wbolo 
turn  from  left  to  right.  This  was  ligatured  aud  the  tumour 
cnt  away.    The  uterus,  which  had  been  outside  the  abdomen 
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for  a  Bpace  of  about  five  mioutea,  ha<l  been  carefully  Icepb 
wrapped  np  in  hot  sponge  cloths,  and  was  now  replaced 
with  some  difficulty,  as  there  did  not  appear  to  be  skin 
enough  to  cover  it;  however,  by  dragging  upon  the  two 
BJdea  of  the  abdominal  wound  it  was  eveutnally  accom- 
plished, and  the  wound  nuited  witb  twenty-one  sutHres, 
the  whole  operation  lasting  tweuty-five  minntes. 

On  opening  the  tumour  it  proved  to  be  a  dermoid  cyst 
containing  hair  and  sebaceous  matter,  with  Eomo  blood 
and  pns,  the  walls  becoming  gangrenous,  and  I  have  no 
doubt  bat  that  it  would  have  burst  during  labour. 

The  patient  made  an  uneventful  recovery,  and  normal 
labour  followed  twenty-five  days  later,  Mr.  Muriel 
applying  the  forceps  to  prevent  unnecessary  strain  on 
the  recent  cicatrix.  The  child  was  living  and  of  full  size, 
and  for  the  Becond  time  both  mother  and  child  made  an 
uneventful  recovery. 

Dr.  BoxAi.1.  aakeil  whether  pigmentation  of  the  cicatrix  had 
been  observed.  He  bad  rccontlv  operated  for  the  removal  of 
a  dermoid  ovarian  cyst  during  laoour,  and  was  surprised  to  find 
Dot  only  that  the  scar  in  the  middle  Hue  but  the  marks  of  the 
stitches  ou  either  side  of  it  also  were  becoming  pigmented. 


JULY  IsT,   1896. 
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was  elected  a  Fellow. 


MICROSCOPICAL   SECTIONS  OP  UTERUS  SHO 
ING     CHORIONIC     VILLI     AND     DOUBTFUL 
SARCOMA. 


Shown  by  Leonard  Ebkjbt,  M.D.,  B.C. 


( 


Thk  Bpecimena  were  illostratcd  by  two  coloured  platoaj 
one  roprusenling  what  appeared  to  be  earcomaj  and  the 
otlier  well-marked  chorionic  villi. 

The  patient  wbs  admitted  to  St.  Qeorgo's  ilospital  oq 
June  7tb,  complaining  of  hoimon-hage  for  seven  « 
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and  ^adaal  bnt  considerable  loss  of  flesh.  Her  last  cliild 
wu  bom  on  Jnnuary  21st,  1895,  and  bad  been  suckled 
oontinnonsly  till  admission,  tbat  is,  Bixteen  and  a  hall 
months.  Tho  bleeding  began  towards  tlie  end  of  April, 
1896,  gradually.  No  pregnancy  bad  been  suspected,  and 
both  tbo  patient  and  her  doctor  were  quite  convinced  tbat 
there  was  no  abortion  before  or  during  the  loss  of  blood. 
The  hasmorrhage  went  on  for  three  weeks  to  a  moderato 
degree,  then  became  greatt-r  and  Soodings  were  of 
constant  occnrrcnce — facte*  compatible  with  the  presence 
of  some  growth  in  tbe  nterua. 

On  vaginal  examination  tbe  os  wa£  large,  admitting  the 
finger,  so  tliat  a  mass  the  size  of  a  strawbeny  could  be 
felt.  Dilatation  allowed  a  more  complete  inveetigation, 
and  the  mass  wu»  found  not  to  have  a  distinct  pedicle, 
bnt  to  be  continuous  with  a  Sattened  excrescence  situated 
only  on  the  posterior  wall  of  the  uterus,  rising  very  nearly 
to  the  Hnmmit  of  the  fundus.  The  whole  mass  waa 
removed  by  curetting.  Examination  by  tbe  microscope 
indicated  that  there  was  sarcoma  and  also  placental 
remains  prosout  in  the  scrapings.  On  this  report  the 
uterus  waa  removed  by  vaginal  hysterectomy  a  few  days 
after.  Tho  evening  of  the  meeting  was  the  thirteenth 
day,  and  the  patient  was  stated  to  be  convalescing 
comfortably. 

Dr.  Remfry  proposed  that  further  investigation  of  tho 
specimens  should  be  referred  to  a  committee,  as  there  had 
not  been  time  to  make  a  more  complete  report. 


Dr,  Gden  said  he  hod  no  doubt  that  tho  Btrnetures  shown  in 
Dr.  Ki'infrv'a  Kjn'cimens  were  cliorionto  villi.  There  was  never 
any  <1iflii;ulty  in  roi^oynising  chorionic  villi  embediltid  in  Llood- 
clot  when  tbi-v  witi-  I'resli,  but  tliere  miclit  h<:  difficulty  when 
they  wi're  old.  Omasioniilly  rings  of  fibrin  werrr  fimnd  to  bear 
a  supt'rficiiil  rcscmbliiuiie  to  villi,  but  ttit-  luller  cnild  always  be 
di§tin(^iiiii!«:d  bv  alt>'Ui.ling  to  two  points,  viz.  th«  preseuw  in 
them  of  tracfs  of  the  plasmodial  covering,  and  of  tbo  cliarac- 
t«nstic  connective -tissue  stroma.  It  was  remarkable  that  villi 
which  bad  been  apf-ai'ently  retained  in  the  uterus  for  eighteen 
months  should  be  lelatively  so  well  preserved. 
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By  Pbedebick  John  McCasn,  M.B.,  C.M.Edin,, 

M.R.C.P.LoKi)., 

rnrsicuK  to  oCT-rAiiESTS  ai  tbb  aAxiniTUt  furb  hosfitil  ton 

WOUEX    AKD  CBILQHRH, 

Past  I. 

[Ahstract.) 

tx  the  followiog  paper  provioua  observations  ha,ve  beeo 
eiiimim'<l,aii<lniifttteuipt  made  to  throvndtlitioiialliglil  on  this 
complex  question. 

Mas;  workers  hare  coufiued  lUeir  attention  chiefly  to  one 
group  of  Liises,  or  huve  tlniwn  coiicluHions  from  a  single  case — 
metltods  which  arc  eminently  fallacious. 

As  a  true  uuderstaudiug  can  only  be  arriTcd  »t  by  studying 
the  gonococcus  as  it  occurs  lu  the  discharges,  abscesMS,  aad  the 
like  in  the  male  suffi-riug  irom  gonorrbceSi,  in  the  female,  and 
in  the  eyes  of  the  iiowly  born,  together  with  cultivntion  and 
iuoculatioii  ei[H>rimeiit«,  nn  iiirestigation  has  been  civrricd  oat 
ou  thuse  lines,  the  results  of  which  are  dutuilud  iu  these  papers. 


Mdhod  of  Investigation. 

1.  description  of  the  plutinuin  needle  used  to  obbun  piu. 

2.  Cover-glasses  nud  eover-glius  preparation. 

3.  How  to  obtain  the  pus. 

form  o/tke  gortoeceeut. — A  diplococcus, each Iialf bean-shaped 
or  reniforro,  ooncare  surfaces  looking  towanls  onu  another. 
Oeneratex  by  6s*ion.     Highly  retractile  enrelope. 

Bite  of  iht  gftnocoecv*. — The  majority  measure  over  1  p  in 
Ivngth.     Siio  not  of  much  impurtanee  as  an  aid  to  dia^osis. 

*  Tbi*  paper  wAi  Ulnitntod  by  lmtit«ra  >lidM  and  i.hoto-mtcTD^iaph*. 
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Action  of  ttaining  rtageuU. — FucliBin  Uie  best  stsin ;  (1)  rapid 
ftctiou;  (2)  SDiall  riak  of  over- s tain ing ;  (3)  strong  Bolutiona 
laarf  lui  used.  Contrast  Btaana;  alcoholic  solution  of  eoain  and 
metlijlcne  blui>  give  gooti  results.  Eosinopliilc  bodi«8.  Oram's 
method  not  a  conclusiTe  test.  Diplococd  simulating  th«  gono- 
coccas. 

The  defection  of  gonococei  in  the  ti»*ue»  of  the  hoet. — Method 
of  prepuring  and  staining  «ections.  The  essential  points  to  be 
remembered  in  staining  specimens,  whether  corer-glasa  prepa- 
rations or  sections,  are — (I)  Use  fresh  staining  reagents.  (2) 
Filter  all  stains  before  use.  (3)  Attovr  specimens  to  stain  for  a 
definite  time  until  sufficient  experience  is  gained  to  differentiate 
the  eiact  colouralioa  required. 

The  relation  of  the  gonococcus  to  the  put  etlU. — Gonococci  are 
•oen  lying  (rco  cither  in  colonies  or  as  separate  and  distinct 
diplococci.  They  never  form  chains.  They  surround  the  pus 
celU  and  lie  on  their  surface.  The  greater  number  are  contained 
within  the  pus  cells.  Arraugetueut  in  relation  to  the  nucleus 
not  cbaracteristic  as  stated  by  Bumm  and  others. 

The  gradual  jirocets  of  jmg-eell  deetruelian  is  iraeed  and 
dcjcribfd  in  dtlait. 

The  relation  of  gonoeocei  to  epithelial  eell» ;  and  the  gfagei  of 
epithelial  eell  detirvciion. 

Parle  affected  by  Ike  gonorrheal  poison  in  the  male  and  female. 
Qonorrhaial  ophtlutlmia. 

Tho  occurrence  of  true  gonorrkceal  va^initii ;  pregnant  women 
especiiilty  liahlo  to  be  thus  affected. 

The  vulvo-vaginitie  of  infants  and  children.  Convenient 
classification: — (1)  Oonorrhceal ;  (2)  uoD-gouorrh<eal.  Tho 
special  oiT<auisHi  of  iufaotilit  vulvitis. 

Qonorrhaal  arthrilie—Theory  of  mixnd  infection. — Reasons  for 
acoeptiug  this  theory. 

"  Latffid  gonorrhira."  —  BxplanationB  of  the  cbronicity  of 
gonorrhfti  in  the  fomale. 

Tbe  sound  and  other  instruments  as  causes  of  the  upward 
spread  of  the  gonococcus,  ending  in  implication  of  the  Fallopian 
tubes  and  ovaries. 

The  diagnostic  importance  of  the  presence  of  Ike  gonococfut. — Is 
this  organism  the  cause  of  tho  disease  known  as  gonorrb<sa  P 
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Secognilion  of  the  gonoeoceUf*  by  the  aid  of  Ike  mieroico^c 

1.  Form:  Not  fbaraoteristio,     Swy:  Not  reliable. 

2.  At-tioti  of  staJDing  reagents.  Useful  as  a  conGrmatorf 
test.     Value  of  Qi'aiii's  method. 

S.  Arrangement  of  gonococci  iii  relation  to  the  pus-cell  nuclei. 

(Althougli  no  one  of  tLeee  three  signs  is  characteristic,  yet 
when  they  occur  t^ether  there  is  stroa^  presumptive  eTideuco 
thai  wQ  are  dealing  with  the  goiiococcua.) 

4.  Gonococci  are  present  in  the  pus  of  every  untreated  case 
at  some  period. 

5.  Secretion  free  from  gonococci  does  not  cause  a  gouorrhceal 
inflnmiiiatioD. 

6.  Secretion  containing  gonococci  even  in  small  quantities 
affects  sensitive  mucosiB  with  absolute  certainty. 

If  no  gonococci  be  found  ne  cannot  eaj  the  disease  has  not 
been  goiiorrboeal.    Value  of  clinical  evidence. 

Before  concludiogthat  gonococci  are  absent  from  a  discharge, 
certain  sources  of  error  must  ha  avoided. 

1.  Small.ilUdeveloped  examples  may  be  observed  (Irivolutions- 
forraen). 

2.  Owing  to  the  scarcity  of  gonococci  in  the  pus,  thej  may  be 
overlooked,  espucially  where  only  one  or  two  preparations  are 
made. 

3.  Where  numerous  other  organisms  are  present,  e.g.  in  pus 
from  the  cervix  uteri,  the  gonococci  may  be  liidden. 

4.  The  gonococci  may  be  embedded  in  the  mucosa,  appearing 
only  at  interval*  in  the  secretion. 

The  pritctical  importance  of  Neissor's  discovery.    Medico- 
legal aspects. 
Methods  of  cultivating  the  gouococcus  are  fully  detailed. 
Inoculation  vipertmciits  are  added. 

Intboddction. 

Thk  discoTory  by  Neisser  in  1879  of  u.  cb!iriictcri»ti<: 
organism  in  gonorrlicoat  pns  stimulated  observers  in  thia 
country  and  abroad  to  devote  their  energy  to  this  special 
field  of  pathologicitl  inquiry.     Althougli  numorou»  workers 
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in  Ottrman;  Iiats  ftdranced  our  kaawleigB  of  Uie  sBbj^ct 
hj  Eheir  painitafcing  iitvestigatioas,  tCill  mot*  nqnins  to 
Im  elscidsted  before  we  cut  emve  at  definite  eooelnsKni^ 

HeqiCimn  luw  done  mock  is  tli«  past  to  modnmle  tk« 
views  *nd  teaching  of  the  enthasiaotic  bectenologisl  ;  jet 
tlM  objectioBS  of  tfa«ee  wbo  profees  total  ^naraace  of  Ilia 
sobjeet  of  beeteriology,  and  who  hav  aaver  •ndeKvonced 
to  become  scqaainted  even  with  ifae  elements  of  the 
science,  bare  I»d  a  deterriog'  iaflBCBce  <n  mafol  metboda 
of  inqaiiy  and  npon  tnreetigaCim  whose  oppurtttnitias  Cor 
raaesrch  are  limited. 

The  valne  of  examining  for  bacteria  in  discharges  as 
ao  aid  to  mors  complete  diagnosia  is  becoming  anireraaOy 
recogmsed.  In  cases  of  supposed  gonorrfatea  great 
asstatanee  may  be  obtained  from  a  microscopic  exsminatioa 
of  the  discharge,  and  it  is  well,  especially  in  the  female, 
to  employ  this  test  before  definitely  stating  that  a  die- 
«barge  is  gonorrhceal  in  character. 

Xttluid  of  inveHigaiion. — In  order  to  »tndy  the  gono- 
coccna  in  detail  it  is  neceasary  to  obtain  specimens  £r<»n 
pns  ID  which  gonococd  are  present  in  Uige  nnmbers  and 
free  from  other  pos  oi^nisms.  An  acute  gonorrhoea  of 
tbe  male  nretfara  on  the  second  or  third  day  of  the  attack 
fomisbes  the  best  examples.  Having  become  acquainted 
with  the  form,  size,  &c.,  of  the  gonococcns,  we  can  then 
study  the  organism  as  it  occars  in  the  discharges  from 
the  female  genitalia,  and  from  the  eyes  of  tbe  newly 
bom. 

For  the  niicroscopio  work  it  is  necessary  to  procare  ao 
oil  immersion  lens  and  to  haro  an  Abbe'e  condenser  fitted 
to  the  microscope.  I  have  alivayH  used  a  Zeii^s  microscope 
witli  a  2  fifi  oi\  immersion  leos.  The  following  method 
has  f{i^<'"  ^^f*  '><^it  reanlts  in  examining  pns  to  detect  tho 
prcsi-nce  of  gonococci. 

Clean  a  series  of  cover-glassea  by  washing  in  nitrio 
aoid,  followed  by  distilled  water;  then  dry.  Obtain  a 
platinam  wire  and  n  glass  rod.  Heat  oao  end  of  the 
"■d  tilt  it  is  soft  and  insert  the  wire  into  it ;  then  carve 
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the  free  end  of  the  wire  into  a  small  loop.  The  wire  must 
be  eteriliBeJ  each  time  boforo  nse  by  heating  to  a  red 
heat  over  a  spirit  lamp. 

Before  oblaiuiiig  pus  from  the  male  urethra  the  glana 
and  prepuce  should  be  cleiiuacd  with  a  suitable  anti- 
septic. The  patient  ia  then  directed  to  si^ucczo  the 
urethra.  After  rejecting  the  first  drop  of  pua  the  next 
is  collected  on  the  loop  made  ou  the  end  of  the  platinum 
wire.  The  pus  is  transferred  to  a  cover-glasa,  a  drop 
being  placed  on  the  centre  ;  another  cover-glass  is  laid  on 
the  top,  the  two  are  pressed  together  and  rapidly  sepa- 
rated. As  a  result  each  cover-glass  is  covered  by  a  thin 
layer  of  pus.  lu  order  to  dry  the  glasses  and  coagulate 
the  albumen  pass  each  one  two  or  three  times  through  the 
flame  of  the  spirit-lamp. 

The  specimen  may  be  stained  at  once,  or  if  desired, 
the  cover-glasses  can  be  kept  in  a  pill-box  to  be  stained 
when  convenient.  Specimens  so  prepaiod  keep  for  an  inde- 
finite period,  which  is  a  great  boon  to  those  busily  engaged 
in  practice.  A  similar  method  is  adopted  with  discharges 
from  the  eyes  and  iho  genitalia  in  the  female.  To  stain 
the  specimen  it  should  be  dipped  into  the  staining  solution 
contained  in  a  watch-glass,  then  washed  in  distilled 
water  ;  after  removal  the  excess  of  flnid  is  got  rid  of  with 
bibulous  paper.  The  cover-glass  after  drying  is  mounted 
and  examined. 

Form  of  the  gonococcus. — The  gonococcas  is  classified 
onderthe  subdivision  Diplococei.  In  unstained  specimens 
under  the  microscope  the  gonococci  are  seen  as  puncti* 
form  rotinded  bodies,  glistening  and  highly  refractile  when 
contrasted  with  the  protoplasm  of  the  pus  cells.  With  a 
good  lens  tho  division  between  the  iudiridual  cocci  may 
be  distinguished.  These  points  are  best  shown  after  the 
addition  of  acetic  acid  to  the  vpocimun.  When  appropriate 
stains  are  added,  the  organUiras,  differentiated  from  their 
surroundings,  may  be  studied  in  detail.  Carefal  focussing 
demonstrate)!  that  th«  cocci  nre  divided  into  two  separate 
halves  by  a  bright  line.     Each  half  is  bean  shaped  or 
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reniform,  the  concave  snrfacea  looking  townrds  one 
another.  Further  observntioa  shows  that  the  hutves  are 
agftin  subdivided  into  two.  The  generation  of  gonococci 
is  by  Bssion,  the  various  stages  of  which  can  be  traced  in 
well-stained  preparations. 

Each  diplococcus  is  seen  to  be  snrrocinded  by  a  highly 
retractile  euvelope,  which  rany  be  noticed  to  be  dividing, 
probably  preliminary  to  the  division  of  the  coccos. 

As  ia  well  known,  bodies  suspended  in  a  fluid  are 
surrounded  by  a  balo  when  seen  under  the  microscope, 
e.  g.  particles  of  dirt  or  staining  material ;  however,  after 
prolonged  and  careful  examination,  I  am  inclined  to 
regard  this  refractile  envelope  surrounding  the  gonococci 
as  a  definite  strnctnre  and  not  au  optical  appearance. 
When  several  gonococci  are  collected  together  to  form  a 
colony  there  seoma  to  be  a  coalescence  of  the  iudividoal 
envelopes  so  as  to  form  a  zoogloea  mass.  In  some  colonies, 
however,  the  gonococci  are  so  closely  packed  together 
that  this  appearance  is  not  well  marked,  so  that  it  is 
possible  raucns  may  have  collected  around  the  colonies. 
We  cannot  dogmatise  over  appearances  so  open  to  fallacy. 

8iza  of  the  ganococcuH. — Groat  prominence  has  been 
given  by  some  writers  to  the  size  of  the  gonococcus  as  a 
diagnostic  test,  Bumm  *  using  a  Zeiss  objective  (homog. 
immersion  -^g)  with  an  eye-piece  micrometer,  measured  a 
series  of  gonococci  and  gives  the  following: 

"Large  diphcocci. — Length  from  pole  to  pole,  1'6/c  j 
breadth  in  the  centre,  0'8^i. 

"  Very  small  diplococei,  division  only  slightly  marked.— 
Length  from  pole  to  pole,  0-8  ft ;  breadth,  0'6/j. 

"The  majority  measure  over  1  fi  in  length." 

Other  observers  have  fallen  into  error  through  measur- 
ing a  single  coccus.  As  the  organism  called  the  gono- 
eoecus  is  a  diplococcns  such  results  are  worthless.  The 
diagnostic  aid  afforded  by  the  sise  of  the  gonococcus  la 
open   to   many   objections.     The    size   of    the   gonococci 

*  Dcr  Mikro-Or^nidm*  il«t  Gonorrhoiiehea  Scblelmhaut-Evknuikungcn, 
ISSS,  WiMUdro. 
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seems  to  vary  with  the  age,  the  youiigor  forms  being 
email.  Heat  haa  an  important  effect  in  causing  the 
cocci  to  shrink,  a  result  also  bronght  about  by  absolute 
alcohol  in  excess,  Goaococci  absorb  some  stains  more 
readily  than  others,  thereby  increasing  their  Hize,  With 
BO  many  sources  of  error  we  must  coDolnde  that  the 
size  of  the  gonococcus  ia  of  little  value  as  a  factor 
in  diaguosis,  Mensuremcnts  of  the  size  cbc  be  easily 
obtained  by  using  an  eye-piece  micrometer  to  the  micro* 
BOOpe. 

Action  of  xtainimj  reagents. — The  gonococcus,  in  com- 
mon with  other  diplococci,  readily  absorbs  aniline  dyes. 
Those  should  be  used  in  weak  solation.  Various  authors 
hare  obtained  good  results  from  a  particular  stain  or 
group  of  stains.  The  result  depends  in  great  part  on  the 
degree  of  care  exercised  during  the  staiiiiug  process  and 
the  amount  of  experience  in  this  department. 

It  is  well  for  the  beginner  to  allow  the  preparation  to 
lie  in  the  staining  daid  for  a  definite  lime,  With  expe- 
rience he  will  be  enabled  to  determine  the  exact  degree 
of  colouration  required. 

Fresh  staining  fluids  should  be  used,  and  each  one 
filtered  before  use.  The  omission  of  the  latter  precantion 
may  spoil  valuablo  speoimenH  whero  the  reagents  are 
contaminated  with  dust. 

I  bave  obtained  the  most  uniformly  successful  results 
from  the  use  of  a  solution  of  fuch  sin  composed  as  follows: 
Fuchsin,  2  gr. ;  alcohol,  20  c.c. ;  water,  100  c.c. 

The  advantages  of  fuchsin  are :  (I)  rapidity  of 
action;  (2)  small  risk  of overstaining;  (3)  strong solutiona 
may  be  used. 

The  fuchsin  solution  having  been  GItered  into  a  watch- 
glass,  the  co7or-glaas  preparation  is  allowed  to  remain 
in  the  solution  for  thirty  tecimdt  or  oven  less.  The 
cover-glaas  is  then  removed  and  transferred  to  a  watch- 
glass  filled  with  distilled  water  until  the  excess  of  the 
stain  has  beuu  dissolved  sway.  On  withdrawal  of  the 
specimen  the   auperiluoug  fluid   ia  soaked  up  by   moana 
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of  bibulocB  papier,  and  it  is  allowed  to  dry.  When 
dry  the  cover-glass  is  moanted  with  xylol  balsam  and 
examined. 

If  ordinary  Canada  balsam  he  used  the  colouration  U 
apt  to  fade.  With  xylol  balsam,  on  the  othsr  hand,  the 
stain  is  preserved  for  an  indefinite  period.  A  small  drop 
of  balflam  sbonid  be  oaed  for  mounting.  This  method  is 
so  rapid  that  a  complete  examination  of  a  purulent  dis- 
charge can  be  made  at  once,  and  as  there  is  little  risk  of 
overstaining,  the  first  trial  may  be  attended  with  good 
results,  Gouococci  so  stained  are  sharply  de&nod,  the 
clear  space  between  the  cocci  is  well  shown,  and  tho 
beau-shaped  appearance  of  the  two  halves.  Many  other 
staining  reagents  cause  the  cocci  to  swell,  so  that  the 
slight  concavity  in  their  opposed  surfaces  together  with 
the  division  between  the  two  halves  of  the  gonococcus 
cannot  be  distingaisbed.  Fuchsin  is,  in  my  experience, 
the  most  useful  Htain  for  oliuical  purposes.  Methylene 
blue,  methyl  violet,  dahlia,  and  gentian  violet  may  also 
be  used  in  weak  solutions.  With  these  the  risk  of  over- 
stsiuing  is  avoided  by  thorough  washing  in  distilled 
water  uTitil  that  depth  of  staiu  is  obtaiued  which  former 
experience  has  shown  to  give  the  beat  results. 

In  order  to  show  the  elements  contained  iu  the  cells, 
double  stainiug  may  be  employed,  which  with  a  little 
practice  gives  excellent  results. 

As  n  contrast  stain  a  concentrated  alcoholic  solution  of 
eosin  *  occupies  a  prominent  place.  The  method  of  use 
is  as  follows : 

Treat  the  cover-glass  preparation  for  several  minutes 
with  the  eosiu  solution.  The  staiu  comes  out  bettor  if 
gentle  heating  be  applied,  care  being  taken  not  to  over- 
heat the  specimens,  as  this  entirely  vitiates  the  result. 
Remove  the  superfluous  fluid  with  bibulous  paper  and 
re-stain  for  fifteen  secondx  in  a  concoutrated  alcoholio 
solution  of  methylene  blue ;  wash  in  water. 

Eject, — The  gonococci  are  blue  on  a  red  ground,  the 
*  FrMiik«l, '  Btctcricnkuudo,'  p.  MB. 
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cellular  elements  of  the  pus  have  been  stained  with  the 
eoain,  whilst  the  nuclei  and  micro -org'aiiifims  remain  blue. 
The  relation  of  the  gonococcus  to  the  ciills,  &c.,  can  be 
well  studied  in  Bpeoimens  coloured  by  this  method. 

Another  excellent  contrast  stain  may  be  obtained  by 
usiug  u  solution  of  safranin.*  Stain  the  preparation 
for  eight  to  ten  minutoa  in  carbol  methylene  blue,  wash 
with  water,  dip  for  three  eecouda  iuto  dilute  acetic  acid 
(five  drops  ucid.  acet.  dil.  in  20  o.cm.  water),  wash 
thoroughly  with  water.  The  gonococciare  alone  stained. 
For  contrast  stain  a  weak  watery  solution  of  safraniu  is 
used,  being  allowed  to  act  until  the  colouration  becomes 
noticeable.  Wash  again  in  water,  dry  and  mount  in 
lialsum.  The  gonococci  are  dark  blue,  pus  cells  and 
nuclei  salmon-coloured. 

Note. — Methylene  blue  stains  gonococci  darker  than  the 
cell  elements.  Hueppe  ('  Alethoden  der  Bucterien  For- 
Bchung,'  pp.  135  et  enq.)  states  that  gouococci  are  best 
Etained  with  pararosamlin,  in  anilia  water,  thymol  water, 
or  carbolic  acid  solutiou. 

For  differentiating  the  gonococcus  the  method  suggested 
by  Gram  is  used. 

To  obtain  reliable  results  the  materisls  employed  shonld 
be  freshly  prepared.  Filter  a  quantity  of  anilin  witter  twice 
into  n  watch  glass.  Add  drop  by  drop  a  coucontratod 
alcoliolic  Kolulion  of  gentian  violet  (filtered)  until  pre- 
cipitatioQ  commences.  Staiu  specimens  in  this  solution 
from  ten  miuutott  to  half  iiu  hour.  Transfer  to  Gram's 
lioluiion  (iodine  10  parts,  iodide  of  potassium  20  parts, 
water  3000  parts)  for  five  minutL's;  here  thv  dark  blue 
violet  is  replaced  by  u  dark  purple  red.  Wash  in  alcohol 
until  the  colour  is  almost  completely  removed.  Waah  in 
water  for  a  few  seconds,  dry,  and  mount.t 

During   the   Htaining    process   the    specimens    can   be 

■  "  ScliOla  ('in  Bcicmf;  mm  NkcliwinM  dor  GuiiolfokkMi,"  '  UUiich.  m«d. 
Woch./  I8»:i,  No.  14. 

t  ■PurUobr.d.  Med./ 18»4.If 0.61  l{uui,'Coisi>t.Ro>Ml.;i888,  No.  lOS, 
p.  890. 
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MCftmindd  nodirr  a  lower  power  to  obsert'e  the  ftcHon  of 
tti«  titainti.  This  inetliod  may  be  employed  with  adT&ntage 
daring  any  etainiag  process  before  the  corer-gUtss  pre- 
pamioD  is  permaoeotly  fixed.  The  effect  of  Gram's 
Ktain  is  thai  the  gonococci  retnaio  nnaSected,  other  pns 
orgSkiismB  being  stained  a  deep  pnrple.  Beautiful  con- 
trast fltatns  may  be  employed  after  the  specimens  bava 
dried,  the  effects  of  which  are  to  bring  (he  differential 
stain  into  greater  prominence. 

St«inscbneider  and  Galewski  {'  Berlin,  klin.  Woch.,* 
1890,  No.  24)  n.'commcnd  re-ooloaring  with  dilute  Looffler 
methyl  blue  in  order  to  distiuguixh  gouococci  from  other 
diplocooci.  Gouococci  are  bright  blue ;  other  dtplococci 
darlcly  ittaincd. 

A  watery  eolution  of  vesuvin  may  also  be  used,  which 
stains  tho  gonococci  brown.  Eoein  is  useful  as  a  contrast 
stain  after  Gram's  method. 

Wertbeim  *  nsed  as  a  contrast  stain  a  very  dilate 
Sblntion  of  fntchin.  He  states  that  this  stain  is  not  taken 
Dp  by  the  Slaphylococeutjujogvne*.  The  coltiration  test  is, 
however,  preferable.  After  the  action  of  the  eosin  stain, 
eotinophile  bodies  present  in  the  pus  cells  are  welt  shown. 

Keaser  +  stated  that  gonococci  were  stained  with  strong 
oosin  Bolution.  My  own  experience  tends  to  show  that 
this  stain  being  tiiken  up  so  slightly  is  of  little  valne.  Is 
it  posaible  that  the  eosinophile  bodies  were  uiistslceu  for 
gonococci  F  In  1879,  the  date  of  Neisser's  original  work 
ou  this  subject,  tlie  presence,  relations,  &c.,  of  eosinophile 
bodies  had  not  been  described. 

Csneva  ("  Siille  Cellnle  Eosinophile  del  pus  Gonorroica," 
'  La  Rif.  Med.,'  1894,  Xo.  25),  in  a  specimen  of  gonor- 
rhoral  pns  stained  only  with  a  concentrated  alcoholic 
■olution  of  eosiii,  describes  two  varieties  of  eosinophile  cells : 

1.  Mostly  nninuclear,  the  granules  of  the  t<ize  of  gono- 
cocci. Those  arc  found  in  small  numbers  in  acute  gonor- 
rbom. 

•  'Coutralbl.f.  Ojn&kutO|pe.' BJ.  xlji.  1899. 

t  'Ccntnlbl.  f.d.iiiotl.  Wlfnenachalt,'  187!),  No.  28. 
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2.  Contnia  very  fine,  partly  punctiform,  partly  rod-like 
granules,  with  one  or  aevoral  nuclei.  These  ceils  occur  in 
large  numbers  iu  the  acute  form.  If  the  eosiu  coiouratioa 
be  followed  by  the  use  of  concentrated  methyl  blue,  the 
appearance  is  at  onco  changed.  Tho  formerly  rose- 
coloured  gonococci  aro  stained  deep  blue,  allowing  them* 
selves  to  be  easily  distingniabed  from  the  first  variety  of 
eosinophil©  cells.  IE  tlie  methyl  blue  bo  allowed  to  act 
mure  than  five  minutes  the  colour  is  removed  entirely  or 
partly  from  the  second  variety  of  eosiuopbile  cellic.  Tho 
decolorisation  is  accelerated  by  tho  addition  of  carbolic 
acid  or  alcohol.  Gonococci  are  only  enclosed  in  tho 
cellfi  of  the  second  category,  not  in  those  of  the  first. 

PoBnerand  Lewin  {"FarbenanalytischoUntorsuchnngca 
iiber  Gouorrhoisohen  Eiter.,"  '  Dermatolog.  /eitschrift,' 
Bd.  i,  1894,  Heft  2)  conclude  tliat  the  eosinophile  granules 
aro  only  in  the  cell  body,  not  in  tho  nucleus.  Their  siho  and 
distribution  vary  in  tho  same  specimen  ;  somu  are  iliffiiseiy 
Biluated  in  the  cell  body,  others  are  grouped  around  the 
nucleus. 

Tho  ootunophilo  colls  aro  mostly  polynucloar,  and  their 
nuclei  colour  very  slightly  with  methyl  blue. 

1.  The  number  of  the  eosinophile  celts  in  the  pus  at 
the  beginning  of  an  acute  gonorrhcea  is  much  diuiniEhiMl 
in  comparison  to  those  contained  in  the  blood. 

2.  Tho  quantity  rcnchos  its  higbwt  point  in  the  third  week. 
Wertheim   (op.  oit.)  .itates  that  only  young  gonococci 

ore  stainod  by  watery  auilin  colours,  while  old  gonococci 
do  not  imbibe  tho  stiiiniiig  titiid.  Old  gonococci  lose 
their  typical  forms,  and  thus  changed  we  no  longer 
recogniee  them  as  gonococci  They  bocomo  granular 
spheres,  vnrinblu  in  sizo  and  indcfinitu  in  outline. 

Several  writers  mention  thai  the  degree  of  absorption 
of  tho  staining  fluid  by  the  organismB  (gonococci)  is  an  index 
of  their  ago,  «.  ij.  if  methyl  blue  bo  nvcd  nlono  and  in  weak 
solution,  the  young  gonococci  only  are  stained  while  the 
older  ones  remain  unHt&iaod.  This  statement  ie  difficoU 
to  prove  or  disprove. 


£TiOLoay  ov  aoNOKRaaA. 

As  there  are  several  dtplococci  resembling  gonococci 
in  appearauce.  Gram's  method  of  staining-  was  at  first 
supposed  to  afford  conclusive  proof.  Although  this  is  not 
the  cHso,  still  the  method  ia  important  as  a  confirmatory  test. 

Bumm  *  describes  five  varieties  of  diplocooci  which 
may  be  confounded  with  the  gonocooous. 

1.  A  citron  yellow  diplococcus,  not  pathogenic.  It  has 
been  observed  growing  on  gelatine  exposed  to  the  air, 
and  in  purulent  discharges  from  the  urethra  and  con- 
junctiva. It  ia  distinguished  by  the  citron  yellow  growth 
on  gelatine.  It  grows  at  the  ordinary  room  temperature, 
and  liquefies  blood  serum  and  gelntine.  The  form  under 
the  microscope  resembles  that  of  the  gonoooccus.  Inocu- 
lation of  cultures  gave  no  result. 

2.  A  milk  white  diplococcus,  not  pathogenic.  Chiefly 
foand  in  the  lower  portion  of  the  vagina  in  puerpera;, 
less  freqnentty  in  the  cervix.  Easily  cultivated  on  gela- 
tine, which  is  liquefied. 

3.  A  yellow  white  diplococcus,  pathogenic.  This 
organism  was  found  by  Bumm  in  two  cases  of  vesical 
catarrh  in  puerperse.  Cultures  at  first  whitish  grey, 
after  some  days  have  a  yellow  appearance.  Blood-serum 
and  gelatine  are  both  liquefied.  In  contradistinction  to 
the  other  diplococci  described  by  Bumm,  including  the 
gonoooccus,  the  yellow  white  diplococcns  remains  dark 
blue  after  the  action  of  Gram's  method.  Inoculation 
experiments  on  mncoBsa  liable  to  gonorrhceal  inflammation 
gave  negative  results.  Injections  under  the  human  skin 
oansed  absuess  formation,  the  organism  being  present  in 
the  pus,  and  in  the  tisane  around  the  abscess. 

4.  A  greyish-white  diplococcus,  not  pathogenic.  Found 
in  vaginal  secretion.     Liquefies  gelatine  to  a  small  extent. 

5.  A  rose-coloured  diplococcus,  not  pathogenic.  Ob- 
served growing  on  gelatine  exposed  to  the  air,  and  dis- 
tinguished from  other  organisms  by  its  colour.  Liquefies 
gelatine  after  some  time  and  only  to  a  small  extent. 

It  will  he  seen  that  all  the  foregoing  varieties  of 

•  Op.cit. 
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diplooooci  ID  their  growtU  liqaefy  gelatine.  The  gono- 
C0CCU3  does  not  grow  on  gelatine  and  does  not  liqnefy 
blood  serum. 


The  Detection  of  Oonococd  in  the  THusuea  of  the  Host. 

Owing  to  our  inability  to  isolate  the  gonococci  em> 
bedded  to  tlie  tissues  and  to  obtain  cnltivatious,  the  most 
valuable  proof  of  their  identity  is  not  available.  This 
seems  to  have  been  ignored  by  several  foreign  writers, 
who  from  microscopic  observation  alone  consider  them* 
selves  justiSed  in  stating  definitely  that  the  cause  of  the 
morbid  condition  observed  is  the  gonococcus.  In  the 
present  stHte  of  our  knowledge  such  pronounced  statements 
must  be  received  with  caution. 

Bockhart  made  sections  of  the  urethra  of  a  parnlysed 
male  pnlient,  who  died  on  the  tenth  day  after  being 
inocalated  with  gonorrhoea. 

Welander  examined  scrapings  from  the  male  urethra. 
No  systematic  investigation  bad  been  made  until  Bumm 
examined  the  conjunctivae  of  new-born  infants  affected 
with  gonorrhceal  ophthalmia.  The  specimens  were  har- 
dened in  absolute  alcohol,  ombL>dded  in  paraBin,  nud  serial 
eeclioDs  out,  To  stain  gonococci  in  the  tissues  only 
powerful  stains  are  useful,  e.g.  fnchsin  and  methylene 
blue.  Watery  solutions  of  methyl  or  gentian  violet  act 
BO  slightly  that  the  organisms  are  not  shown.  The  best 
results  are  obtained  by  using  a  stroag  solution  of  methyl 
violet  iu  anilin  or  totuidin  water. 

The  stain  should  be  prepared  fresh  by  allowing  several 
drops  of  a  concentrated  alcoholic  solution  of  methyl  violet 
to  bo  filtered  into  a  watch-glass  containing  toluidin  water. 
The  preparations  should  remain  half  an  hour  tn  this 
solution.  A  longer  immersion  gives  no  Iwtter  result  and 
renders  the  decolourising  more  difTicult. 

Great  care  must  be  taken  when  the  tissne  is  transferro<l 
to  alcohol.  If  the  alcohol  has  not  acted  enough  it  is  diffi- 
cult to  distinguish  the  cocci  from  the  darlc  nuclei ;  if  too 
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mncli,  the  gonococci  lose  their  stain.  The  same  difli- 
oulty  is  met  with  whea  alcohol  is  used  in  the  staining 
of  eover-plaas  preparations.  No  definite  rules  can  be 
laid  down  ;  experience  will  tetl  when  the  immersion  should 
he  discontinued.  The  speoimena  should  be  cleared  ap  in 
clove  oil  and  mounted  in  Canada  balsam  from  which  all 
the  chloroform  has  been  previously  driven  off  by  heating. 
Bumm  found  that  the  organisms  penetrate  between  the 
epithelial  cells  of  the  conjuiicti\-a  and  not  into  the  cells. 

Wertheim  *  recoramends  the  following  method  for 
staining  sections.  Three  to  five  minutes'  immersion  in 
gentian  violet  aniliu  water,  remove  Guperfiuous  fluid, 
transfer  for  about  one  minute  to  Lngol's  solution,  then  into 
95  per  cent,  alcohol,  where  the  sections  remain  nntil  they 
have  ft  slight  purple  tint;  if  kept  too  long  all  the  colour 
would  be  removed.  Stain  in  aqueous  solution  of  methyl 
blue  for  several  minutes,  wash  in  water  and  then  in 
absolute  alcohol,  clear  in  bergamot  oil  and  mount.  The 
difficulty  of  this  method,  as  with  the  previous,  is  to  tnow 
the  exact  time  the  preparations  should  remain  in  alcohol. 

Directions  tor  hardening  tissues  are  given  by  Leydon,t 
who  investigated  a  case  of  supposed  gonon-hteal  ends- 
carditis,  Eighty-six  per  cent,  alcohol  was  first  used, 
then  9fi  per  cent.,  followed  by  embedding  in  celloidin. 
Sections  were  fcept  in  70  per  cent,,  alcohol,  changed  every 
second  day. 

7'he  essential  points  to  be  remembered  in  staining  speci- 
mens, whether  cover-glass  preparations  or  sections,  are: 

1.  tJae  fresh  staining  reagents. 

2.  Filter  all  stains  before  use. 

3.  Allow  specimens  to  stain  for  a  definite  time  nntil 
sufficient  experience  is  gained  to  diSerontiate  the  exact 
colouration  required. 

By  attention  to  these  details  much  valuable  time  will 
be  gained,  and  many  failures  avoided. 

Belation  to  the  jms  cells. — In  order  to  study  tho  relation 

•  Op.  cit. 

t  '  Deutuha  mcd.  Woob.,'  No.  S3,  SqiU,  1883. 
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of  the  gonococciiB  to  the  ce1]s  it  U  desirable  to  procure 
well-atainod  Hpeciinetis.  I  have  obtained  tlie  best  reeults 
from  llioae  stained  with  fuchain.  The  number  of  gouococci 
ID  a  specimeD  VEtn'os  nccording  to  the  stage  of  disease,  beings 
most  nntnerous  on  the  third  or  fourth  diiy,  and  Iben  gradn- 
ally  diminishing  until  pas  organisms  ntono  are  pi'eaent. 
This  can  be  verified  by  examining  preparations  from  a 
cAse  where  suitable  treatment  is  being  applied,  ]l  i» 
well,  then,  in  order  to  procure  typical  examples  of  the 
goiiODOccuN,  that  prejiaratiouH  be  made  from  c&aes  of  acute 
gonorrhoea  affecting  the  male  urethra  during  the  third  or 
fourth  day  ui  the  iittack.  When  dealing  with  the  female 
gienitalia,  bo  many  other  organiams  are  present  that  con- 
siderable experience  is  required  to  differentiate  the  gono- 
cocci. 

In  cases  of  gonorrhoea)  ophthalmick  pus  organisms  are 
frequimtly  found  in  the  secretion  which  collects  round  the 
margins  of  the  eyelidii. 

We  have,  then,  this  important  fact  to  bear  in  mind,^ 
that  in  the  majority  of  cases,  during  the  early  stages  of 
disease  gonococci  only  are  present.  From  this  it  follows 
that  the  discharge  is  most  infectious  during  this  period. 
In  the  later  stages!  pus  organisms  gradually  ninke  their 
appearanco,  and  finally  total  disappearance  of  gonococci 
occurs, 

Proparations  made  from  the  early  stages  of  acute 
gonorrhcea  show  the  cell  relations.  Gonococci  are  seen 
lying  free  either  in  celouieB  of  varying  size  or  as  separate 
and  distinct  diplococci.  Careful  examination  of  the 
colonies  shows  the  diplococcua  form  of  the  individual 
organisms,  Gonococci  never  form  chains.  They  are 
seen  surrounding  the  pus  cells  and  lying  on  their  surface. 
The  greater  number,  however,  are  contained  within  the 
pas  cells,  being  sharply  limitud  by  the  cell  wall.  Tboy 
ftro  alleged  to  push  the  cell  nuclei  to  one  aide,  but  it 
should  be  remembered  that  many  of  the  nuclei  are 
originally  situated  towards  the  periphery  of  the  cells. 
The  gonococoi  are  situated  chiefly  around  the  nucleus ; 
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where,  however,  the  nuclei  arc  close  to  the  cell-wall  this 
arrangement  does  iiot  obtain.  Many  pus-cells  may  be 
seen  packed  t'ul)  of  gonococci,  no  doubt  causing  enlar^- 
meiit  of  the  cell-wall.  As  this  piicking  of  the  cell  mor© 
clearly  defines  the  boundary,  a  cell  may  appear  enlarged 
when  in  reality  thia  is  not  the  ease.  That  enlargement 
does  occur,  and  to  a  well-marked  extent,  is  ehnwu  where 
actual  bursting  of  the  cell-watl  takes  place  with  escape  of 
gonococci. 

It  is  probable  that  pus  cells  implanted  on  a  virgin  soil 
bnrst,  this  being  followed  by  the  escape  of  the  gonococci, 
which  have  previously  increased  in  number.  In  this  way 
I  am  inclined  to  thiuk  infection  occurs  ;  doubtless  in 
addition  free  gonococci  are  introduced  at  the  same  time. 
The  distributicm  of  the  gonococci  around  the  nucleus  ia 
stated  by  Bumm  to  be  characteristic.  This  statement 
may  be  disproved  by  studying  the  diplococci  coatained 
in  the  pus  from  cases  of  vulvitis  in  children  (not  gonor* 
rhoeal)  where  a  precisely  similar  arrangement  is  noticed. 
It  is  more  correct  to  say  that  the  gonococci  are  situated 
in  that  porlion  of  the  cell  not  occupied  by  the  nucleus. 
As  previously  stated,  where  a  nucleus  is  situated  close  to 
the  celt-wall,  gonococci  are  not  seen  between  nucleus  and 
cell-wall ;  but  should  there  even  be  a  small  space  left, 
gonococci  arc  noticed  occupying  it.  Some  cells  contain 
few  gonococci;  others  are  eo  well  filled  that  it  may  be 
difficult  to  make  out  the  position  of  the  nuclei. 

The  nuclei  of  the  pus  cells  vary  in  number  and  position. 
In  some  pus  cells  they  give  rise  to  a  horse-shoe  shaped 
appearance,  and  in  these  the  gonococci  are  grouped  as 
if  occupying  a  central  position. 

The  gonococci  lying  free  in  the  specimen  occur  singly 
(diplococci)  in  groups  of  four,  like  sarciuM,  or  iu  colouies. 
The  highly  refroctile  envelope  may  be  seen,  and  occa- 
sionally the  process  of  division  commencing  in  that  en- 
velope. Where  colonies  are  formed  these  envelopes 
coalesce.  The  absence  of  chain  formation  helps  to  dia- 
tinguish  gonococci  from  many  other  pua  organisms. 
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Wliere  gonococoi  have  invaded  a  cell,  it  will  be  observed 
that  that  portion  of  the  cell  does  not  absorb  the  staining 
reagent.  It  Is  possible,  then,  that  a  condition  of  local 
death  is  produced  as  a  result  of  the  action  of  these 
microbes.  Moroovor,  pus  cells  containing  even  a  few 
gonococci  are  not  so  well  stained  us  those  iu  which  none 
are  present.  In  cells  which  have  burst  and  from  which 
the  gonococci  have  eHcapcd,  the  remaining  protoplasm 
does  not  absorb  the  stain.  Vacnoiation  of  the  cell-pro- 
toplasm may  aUo  be  observed,  with  gonococci  contained  in 
the  vacuoles. 

The  formation  of  vacuoles  is  a  sign,  well  known  to 
pathologists,  of  the  decay  of  a  cell.  Uore  the  vacuolation 
is  presumably  due  to  the  action  of  the  gonococci.  A 
fallacy  ujay  occur  through  the  organisms  being  pressed 
into  the  vacuoles  daring  tho  preparation  of  the  specimens. 

It  is  possible  that  one  or  two  gonococci  lying  on  the 
surface  of  a  cell  surrounded  by  their  highly  refractil© 
envelope  might  be  mistaken  by  the  inexperienced  for  a 
vacuole  containing  gonococci ;  true  vacuolation  may, 
however,  occur  at  a  later  stage. 

la  the  early  stages  of  the  disease,  «.  g.  the  third  or 
ftmrtli  day,  specimens  from  tho  disclittrge  are  found  to 
contain  gonococci  in  large  nnmliera  with  few  pns  orgauismK 
present.  Id  many  acute  cases  examined  1  wn8  uDable 
to  Gnd  any  pus  urguuisms.  Numerous  pus  cells  are  seen 
packed  full  of  gonococci,  white  colonies  of  varying  wzo 
lying  apart  from  the  cells  are  Ecattered  throughout  the 
specimen. 

In  theae  acute  cases  the  observer  is  at  ouco  impressed 
with  the  large  amount  of  epithelium  prrseiit  in  the 
specimen.  This  is  an  ovideuce  of  the  irritation  caused 
by  the  poisonous  action  of  the  microbe  on  tho  urethral 
mucosa,  resulting  in  a  copioas  shedding  of  the  epithelial 
lining.  Many  epithelial  cells  in  preparations  from  the 
male  ui-ethra  an>  of  tho  Ktiunmona  variety,  this  being  an 
wldidonal  sign  of  irriiation. 

It  may  be   argned   that  thosu  cells   come  from  the 
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squamous  epitlielinm  of  the  glans  penis,  but  this  eouroe  of 
error  was  borne  in  mind  when  the  pus  was  collected; 
moreover,  their  nutaber  is  too  large  to  be  derived  from 
this  aitaation  alone. 

Diiriag  the  early  stage  of  the  disease  the  number  of 
gonococci  lying  free  is  greater  than  in  the  later  stage. 
Aa  the  dieense  proceeds  to  a  natural  cure  the  uumbcr  of 
gonococci  gradually  diminisbes,  while  the  number  of  pus 
organlams  gradually  increases  until  the  latter  only  arc 
found,  and  are  present  nutii  the  discharge  ceases. 

A  large  number  of  gonococci  is  never  aeon  in  con- 
junction with  a  large  number  of  pus  organiBms. 


Relation  of  the  Gonococci  to  the  Kuclei  of  the  JPus  Cellf. 

That  the  gonococci  never  penetrate  the  nnclei  of  the  pus 
cells  was  origiunlty  stated  by  Neisser  and  confirmed  by 
ell  the  subsequent  writers  on  this  subject,  Bumm  stating 
that  this  was  characteristic  of  the  gonococcus.  A  careful 
stndy  of  the  cell  changes  produced  by  the  action  of  the 
gonococcus  shows  that  this  statement  is  inaccurate. 

In  the  miijority  of  the  pus  cells  the  gonococci  are 
situated  around  the  nucleus  as  previously  noted,  and  some 
lie  on  the  surface  of  the  nucleus.  When  death  of  the 
cell  occurs  as  a  result  of  the  destructive  action  of  these 
organisms  (gonococci)  it  can  be  seen  that  the  nucleus  is 
|>enetrated  and  broken  up  previous  to  the  complete  dis- 
integrntion  of  the  cell.  As  thi<  nucleus  is  the  last  portion 
of  the  cell  to  dio,  being  the  most  resistent  part,  a  result 
such  as  this  would  be  expected  when  a  pus  cell  was 
attacked  by  a  destructive  agent. 

Careful  examination  of  n  series  of  well-stained  speci- 
mens will  reveal  the  changes  brought  about  in  the 
nucleus  ending  in  its  complete  destruction. 

Minnte  observation  of  a  pus  coll  invaded  by  gonococci 
will  show  that  these  microbes  clustered  around  the  uuclcns 
are  exerting  a  destructive  action  on  the  nuclear  substance. 
This  is  evidenced  by  the  punched-ont  appearance  of  tho 
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edges  of  the  nuclei,  with  goiiococci  lying  in  the  minute 
concavities  thus  produced.  Tlie  nuch-ar  edges  appear  us 
if  worm-eaten.  Vacuolfition  of  the  nuclei  is  alao  seen, 
which  must  not  be  confoimded  witli  the  meshes  of  the 
iutra-nuclear  network,  A  nucleus  riddled  with  vacuoles 
may  occasionally  be  noticed,  gonococci  being  contained 
in  the  vacuoles.  Penetration  of  the  gonococci  into  the 
unclear  substance,  followed  by  d!§integratiou,  complete  tiie 
process.     Degenerating  nuclei  are  less  deeply  stained. 

Well-marked  vacuoles  not  containing  gonococci  can  be 
demonstrated,  together  with  broken-down  nuclei  which  do 
not  exhibit  gonococci  in  their  substance. 

It  may  be  mentioned  that  pus  organisms  and  gonococci 
have  never  been  obaei-ved  iti  the  same  pus  cell.  The 
former  (pus  organisms)  are  most  abundant  in  the  neigh- 
bourhood of  the  epithelial  colls,  many  clinging  to  these 
cel].«. 


Relation  of  Gonococci  to  Epithelial  Cells. 

Bnmm  has  deGuitcly  stated  that  gonococci  do  not 
penetrate  epithelial  cells.  Although  others  have  sug- 
gested that  the  gonococci  may  peiictrato  epithelium,  yet 
sufficient  evidence  has  not  been  brought  forward. 

In  his  obgeriiiiions  on  tho  conjunctiva  and  cornea  of 
tho  new-born,  Bnmm  describes  and  figures  how  the  gono- 
cocci penetrate  between  the  epithelial  cells  into  the  sub* 
epithelijil  connective  tissue. 

Prolonged  examination  of  the  epithelium  contained  in 
the  discharge  from  a  case  of  gonorrhoea  of  tho  male  urethra 
in  the  early  stugo8  will  detect  the  changeit  produced. 

Here  we  observe  the  gradual  invasion  of  the  eella  by 
gonococci.  The  epithelial  cells  so  invaded  do  not  absorb 
the  staining  agent  so  well,  thus  roscmbliug  the  invaded  pus 
ooUs.  Thoformiitionot  vacuoles  is  seen.  Penetration  of  the 
nnclcns  by  tlie  gonococci  occurs  when  the  cell  is  degene- 
rating, together  with  the  vacnolatiou  of  the  nuchior  sub- 
stance.     In  finch  Hpccimen^  nameroas  broken-down  epi> 
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tbelial  cells  are  scattered  throagli  tLe  field,  also  detached 
nuclei  containiag  gonococci  in  their  Bubstauce. 

These  cell  chaiiges  aro  best  seen  during  the  early 
etagea  of  the  disease,  where  the  destructive  prfcess  is 
rapid.  In  the  later  stages  the  appearances  narrated  are 
difficult  to  demonstrate,  Thi'ough  the  action  of  the 
gonococcus  we  have  a  gradual  process  of  cell  destruction 
in  part  antagonistic  to  the  theory  o£  phagocytosis  pro- 
pounded by  MetBchnilfcfF.* 


Parts  affected  by  the  Gonorrhctal  Poison. 

In  the  male  the  chief  seat  of  infection  is  the  urethral 
mucosa.  The  course  and  complication  of  gonorrbooal 
urethritis  are  well  described  in  surgical  text-books.  The 
conjunctiva,  joints,  endocardium  (?),  and  rectum,  are 
affected  in  both  sexes. 

In  the  female  genitalia,  the  chief  seats  are  the  cervix, 
urethra,  BartlioHnJan  glands,  and  vagina  ;  the  disease 
spreading  later  to  the  body  of  the  uterus,  Fallopian  tubes, 
nnd  ovaries.  The  cervix,  owing  to  the  number  of  glands 
contained  in  the  mucous  lining,  is  the  chief  seat  of  manu- 
facture of  the  discharge  met  \vith  in  lencorrhcea  and  also 
of  that  met  with  in  gonorrhoea. 

As  a  rule  the  disease  does  not  spread  higher  than  the  os 
internum  if  the  attack  be  slight. 

Next  in  importance  to  the  cervix  conies  the  urethra  and 
Bartliolinian  glands.  In  many  cases  the  entrance  to  the 
ducts  of  these  glands  is  surrounded  by  an  areola  of  in> 
flammatioQ,  and  on  e.xerting  pressure  pus  is  exuded  from 
the  ducts.      Examination  of  the  pus  shows  the  presence  of 

*  For  furtlier  inforinatUii  tho  roller  is  rettned  to  the  '  LectnrM  on  the 
CoiDpiU'stive  PntliuiiiKjf  of  IiillHiimmtioo/  hy  Kli»i  MotwluiikolT,  trumlnUil  by 
i\  E.  Hinl  E.  H.  SUrliug,  Loudon,  ISaa,  nndto  Eriich'ihook.  ■  Fatbcn. 
anulytlachB  Untvrsucliuiig«]i  tar  UUtologia  uiid  Kliuik  il«g  Btiitcs,'  UctUii, 
1981. 

Tli«  iifliilnipliilo  polyiiiirteHr  teticocjrtrai  lire  nniil  to  «iiij1olile  gniioooccl. 
They  hk  not  taken  up  by  tho  mononucUnr  leucocjte«  (VircUow'i  'Arolii»,' 
Tol.  cvli,  p.  227.  1H87). 
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nomeroiiB  gocococci.  In  some  cases  abscess  formation 
occnrs  in  the  glands  and  gland  ducts. 

Vaginitis. — Bnmiu,  who  stated  that  the  vaginal  epithe- 
lium resisted  the  action  of  the  gonococcus,  denied  the 
existence  of  gonorrhcoal  vaginitis.  This  opinion  was  up- 
held by  other  writers  in  Germany,  until  recent  investiga- 
tions begfin  to  tlironr  more  light  on  the  subject.  Such  a 
conclneion  must  have  been  ari-ived  at  on  purely  theoretical 
grounds,  for  practical  experience  teaches  that  we  do  meet 
with  cases  of  gonorrhceal  vaginitis.  Where  a  virgin  has 
been  infected  by  a  man  suffering  from  goiiorrhoual 
urethritis,  a  vulvo-vaginitis  of  a  gonoiThtcal  character 
results,  and  in  such  a  case  infection  may  not  extend  to 
the  cervix.  The  same  ia  true  of  vulvo-vaginitis  in  children. 
Doubtless  the  more  delicate  epithelium  haing  the  vagina 
in  these  cases  offers  less  resistance  to  the  action  of  Iho 
poison.  In  cases  where  connection  has  occurred  fre- 
quently, the  lining  of  the  vagina  is  probably  more  resisting, 
Ab  the  gonococci  penetrate  epithelial  cells,  and  also  the 
interstices  between  the  cells,  the  occurrence  of  gonorrhceal 
Ta^nitis  is  readily  explained  in  such  cases. 

Where  acute  gonorrhoea  of  the  cervix  uteri  goee  on  to 
profuse  suppuration,  pouring  a  constant  supply  of  poiaon 
into  the  vagina,  desquamation  of  vaginal  epithelium 
occurs,  and  less  resisting  layers  of  epithelium  being  on  the 
surface,  a  gonoiThceal  inflammation  with  all  the  characters 
of  a  recent  infection  results. 

QoQOCOCci  flourish  where  the  epithelial  lining  is  delicate 
and  the  secretion  profuse ;  hence  the  porsistenee  of  cervical 
gonorrltcea  in  women, 

During  pregnancy,  owing  to  increased  secretion  of 
mucous  aud  epithelial  desquamation,  the  vagina  is  more 
liable  to  be  affected.  It  should  be  added  that  n  previous 
non-gonorrha;al  vaginitis  predisposes  to  the  vagina  being 
attacked  by  the  gonoooccas.  Cases  of  vulvo-vaginitis^ 
gouorrhocal  in  character,  can  be  cured  before  the  malady 
spreads  to  tho  corvix  uteri. 

Vutvitla. — A  great    controversy  has  existed  for  some 
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time,  and  atill  exists,  concerning  the  nature  of  vaginal  and 
vulvar  discharges  in  infants  and  cliiMren,  Some  have 
even  gnne  the  length  of  stating  that  all  tliese  cases  are 
gonorrhocal  in  character.  Such  random  etatementa  are 
productive  of  great  evil,  and  do  much  to  hring  bacterio- 
logical work  into  discredit. 

Cases  of  vulvo- vaginitis  may  be  divided  for  the  present 
purpose  into  two  main  di  vision  a :  (1)  gonorrhceal;  {2) 
non-gonorrhceal.  I  do  not  clasBify  the  latter  group  as 
simple  cases,  for  many  aro  of  an  infective  characttTj  as  is 
shown  by  the  epidemic  vnlvo- vaginitis  in  schools.  The 
special  organism  contained  in  these  cases  will  be  described 
in  Part  II. 

Epstein*  describes  three  cases  of  gonorrhooal  vulvo- 
vaginitis in  the  newly-born  ;  two  of  these  infants  were 
also  affected  with  gonorrhoeal  ophthalmia.  Infection  of 
the  vulva  of  the  child  during  labour  is  possible,  especially 
where  it  is  not  well  washed  after  birth.  Such  an  occnr- 
rence  must  be  exoeptioual.  I  have  never  met  with  a  case 
out  of  700  labours. 

In  vulvo-vaginitis  of  children  from  two  to  three  jear.s 
of  age,  Epstein  found  that  the  mothers  also  suffered  from 
gonorrlicea.  Dirty  habits  on  the  part  of  the  mother  ex- 
plain many  sourccii  of  infection  in  the  child. 

Rectal  gonorrhcea. — In  a  few  cases  a  gonorrhoeal  affec< 
tion  of  the  rectum  has  bocn  described. 

Frischt  relates  a  cose  in  which  he  was  able  to  obtain 
a  post-mortem  examination.  A  young  woman  suffering 
from  gonorrhoeal  urethritis  was  fouud  to  have  a  purulent 
discbarge  from  the  rectum.  Examination  of  the  pu» 
showed  numerous  gonococci.     Sis  months  later  she  died 

*  *'  tlcber  Vulvovaginitis  Gonorrlioinn  bei  Klelnvii  MiiiU'lti;ti>"  Bi-llmfl  li, 

*  Arcli.  f.  Darmat.  u.  Sj'|)1l./  IH91,  p.  3),  Consult  bIhi  <])  Caii«l.  "  Ucbcr 
Gouorrlioe  Wi  Kleincii  Mildi-lieii,"  ■  Berlin,  kljn.  Wotl..."  I8a3,  No.  2i), 
[111.    TOO— 70i  i    (2)   H.  Koplik.  "  UtopiuiUl    BUonorrlm:*  in  Childrtn." 

*  Journ.  Cutaii.  iind  OenltO'Drh.  Diseatea,'  1S98,  Not.  S  im<l  7,  pp.  £19 
— SaO,  208—275). 

t  "  Ucbcr   Oonorrhcn  Itectalii,"  '  Vetband.  d.   phji.-oied.  OeselUeb.   lU 
Wawbur^,*  N.P.,  Bil.  uv.  So.  6. 
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of  plitltisis.  Post-mortem,  an  ulcer  was  found  sitnated  oa 
the  posterior  rectal  wall  3  cm.  aljove  the  anal  orifice. 
Sections  of  this  ulcer  showed  gonococcij  contained  in 
round  cells  lying  Jn  the  eabstantia  propria  of  the  mucosa 
and  the  connective  taasue  between  the  glands. 

Oral  gonorrhiea. — In  the  newly«born  gonorrhcea  affect- 
ing the  mouth  has  been  described  by  Rosinski.*  He 
has  narrated  two  ca,sos  in  this  situation.  In  one  there 
were  circumscribed  patches  of  superficial  infiltration,  the 
discharge  containing  gonococci. 

Ophthalmia. — The  changes  produced  in  the  eyea  of 
infants  as  a  result  of  ihe  action  of  the  gonococcus  are 
well  described  in  Bnmm'a  book,  which  the  reader  may 
consult  with  advantage. 

He  has  8ho^vn  huw  the  gonococci  penetrate  between 
the  epithelial  cclla  of  the  conjunctiva  into  the  deeper 
layers.  This  and  the  subsequent  changes  can  be  readily 
demonstrated  in  tbis  situation. 

Cases  of  ophthalmia  neonatorum  may  also  bo  divided 
into  two  main  divisions  :  (1)  gonorrhceal ;  (2)  non-gonor- 
rhceul.  In  the  present  state  of  our  knowledge,  as  with 
Tulvitis,  no  exact  classification  can  be  made. 

ITie  ordiua>"y  leucorrhoeal  discharges  in  the  female 
during  labour  give  rise  to  a  conjunctivitis  with  purulent 
discharge.  This  i«  rarely  .levere,  and  rapidly  yieldy  to 
suitable  treatment. 

In  maternity  hospitaU  it  is  a  routine  practice  to  wash 
the  eyes  of  new-born  infants  with  a  suitable  antiaoptio 
solution.  It  18  most  important  that  tbis  should  be 
adopted  in  private  practice. 

The  onward  progress  of  cases  of  gonorrhceal  ophthalmia 
is  very  rapid,  requiring  active  treatment  at  once. 

Examination  of  the  pus  in  Lbe«o  ca«os  shows  abundant 
gonococci. 

All  ctuea  of  fiuruhnt  dUeharge  Jrom  the  eyea  of  infatU* 
should  ba  acamined  to  d*lermin«  the  pretence  or  aheence  of 

'  "  Ctbor   GoDorthOiKbo  Erkr>nkaiig   der   MuadliOtilc    Ncagcborsnar," 
'  UoDUohg  idmL  WocIi,'  1&91. 
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fonoeoeci.  Cntil  this  is  recognised  as  a  necessitjr  many 
cases  win  be  permitted  to  drift  od  from  bsd  to  worse.  It 
InmaKtiiiy  iia]i[H'nit  thai  a  dUcIiarge  fruin  the  eyes  is  over- 
looked, or  if  detected  either  left  aJone  or  treated  ineSeo- 
tnally,  oDtil  implioatioD  of  the  oomea  forces  the  gravity 
of  the  condition  ou  the  atteution  of  the  practitioner. 

When  it  is  fally  recogtiieed  what  serioos  consequeoces 
maj  nccme  from  aeglccting  such  a  oonditioo,  the  neces- 
sity for  early  recognitiou  is  at  once  erident.  I  huvo 
examined  a  large  number  of  cases  (ophthalmia]  enpposed 
to  be  gooorrboea),  and  have  invariably  foond  gonooooci 
present. 

In  cases  of  doubtful  diagnosis  a  microscopic  examina- 
(ioa  is  essential. 

Chmorrhceal  arUiriiu.^-'The  presence  of  gonococci  in 
the  pas  from  joints  affected  by  so-called  "  gonorrhceal 
rheiimatUm  "  ia  still  sub  judiee. 

This  subject  can  be  made  clearer  if  we  take  onr  analogy 
from  the  cultiTation  of  the  organism.  We  find  that  it  is 
very  difficult  to  obtain  the  gonococci  pure  and  free  from 
other  organisms,  and  that  these  organisms  overgron  the 
gonococci,  just  as  woods  overgrow  young  and  tender 
plants,  fretiuently  canning  their  death.  If  this  proceas 
goes  on  outside  the  body  we  have  every  reason  for 
believing  that  a  similar  process  goes  on  within  the  body, 
80  tliat  in  pus  taken  from  a  eappurating  joint  no  gono- 
cocci may  be  demonstrated. 

Deatschmaun*  describes  the  case  of  a  child,  three 
waoics  old,  who,  while  suffering  from  blennorrhoea  neona- 
toram  developed  swulliug  and  redness  of  the  left  knee- 
joint.  In  the  pus  from  the  eyes  and  from  the  knee-joint 
gonoooooi  were  found. 

Neissert  sncceeded  in  cultivating  gouococci  contained 
in  the  pus  from  the  knee-joint. 

•  -'ArtbritU  btenooRhoica,"  'Aroli.  f.  0|jblI.Bl.,'  Bii.  x»»vi,  1890, 
8.  109). 

t  "  Uober  diu  Z&tl>tuug  tier  Oouokokheii  tioi  ciiiem  P^lle  von  Arlliritil 
ganorcliaiRa,"  '  DcaUcIio  mcd.  Wodi.,*  1894.  Ha.  IS. 
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On  this  Bubject,  however,  more  work  must  be  done 
before  formulating  definite  conclusions. 

Chantiah  of  infection. — The  presence  of  gonocooei  in 
the  joints  an<t  in  the  endocardium  as  sugge&ted  by  Leydea 
(op.  cit.)  leads  as  to  discuss  the  cbannels  through  which 
they  have  travelled  from  the  original  source  of  infection. 

Two  possible  channels  are  open,  viz.  the  blood-veaseis 
aud  the  lymph-vessela. 

TrapesnikofI*  examined  the  blood  in  thirty-two  oases 
where  complications  existed,  the  results  being  negative. 

Jt  is  probable  that  the  infection  spreads  through 
the  lymphatics,  because  sections  of  tissues  containing 
gonococci  show  a  local  thrombosis,  produced  by  these 
organisms  tilling  the  lumen  of  tho  lymph-vessels.t 

The  Theory  of  Mi-red  Infection. 

Those  opposed  to  tho  view  that  the  organism  called  the 
gonococcus  is  the  oauso  of  gonorrhoea  argue  that  this 
organism  ia  rarely  demonstrated  in  the  pus  formations 
which  result  at  some  distanco  from  the  local  lesion,  «.  g. 
BUppuntting  buboes,  peri-urethral  and  prostatic  abscesses, 
&c.  Hi-re,  again,  we  must  refer  to  tho  overgrowth  of  tlie 
gonococcns  by  other  pus  orgnnisins.  Although  on  exami- 
nation of  the  pua  from  a  suppurating  bubo  no  gonooocoi 
are  found,  wo  cannot  conclude  that  gonococci  have  never 
been  present  in  that  pii».  In  the  same  way,  if  a  gonor- 
rhoea! discharge  from  the  urethra  be  examined  during  the 
Utor  stages  of  the  disease,  pus  orgauiiimt*  only  miiy  bo 
detected  ;  here,  however,  as  is  well  known,  pos  organisms 
entirely  replace  the  gonococci. 

St'iphylficoccKt  pyogeneti  aureus  is  not  infrequently 
owociatod  with  the  gonococcas  in  late  gonOrrhoml  dis- 
oliarges.  Abscesses  in  the  prostate,  inguinal  glands, 
or  around  thd  urethra  are    probably  duo   in    part  to  its 

*  '■  Di«  Unknudhiing  ilea  Blutfi  nnf  Uoiiokokkifii,"  '  Mnlioina.'  1802, 
No.  2  (Kiiuiflii). 

t  Kiirth«r  olMfrnt'OiK  >r«  rMiiiirdd  M  latlU  thit  quutiOM-  t  nin  tucliuMt 
to  think  infi-ctiou  iprond*  thrungli  butli  olitnneli. 
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presence,  as  it  has  beoa  freqaently  demonBtrated  in  tho 
pns  from  such  cuses.  In  joint  afiections  it  is  frequently 
fonnd. 

We  have,  thei-efoi-e,  in  order  in  explain  the  oompti* 
catioiia  attendant  on  an  attack  of  gonorrhroa  to  resort  to 
the  theory  of  mixed  infection. 

The  effect  of  the  action  of  the  yonucotcua  on  the  par' 
iicutar  soil  attacked  in  to  cttvert  that  soil  into  a  »uiC'thle 
medium  for  the  growth  and  •.levehqime'it  of  pus  orgttntsmt. 
If  thia  invasion  of  pus  organisms  be  great  wo  may  have 
various  complications  developed  quite  apart  from  tho 
action  of  tlte  gonococcus,  in  the  same  way  that  lyiuphan- 
geal  inflammation  with  suppurating  axillary  glands  may 
result  from  a  poisoned  wound  of  the  finger. 

Lateii  t  gonorrhcea. — Much  has  been  written  in  the 
past  on  the  subject  of  "  latent  gonorrhoea."  In  a  case  of 
flo-called "  latent  gonorrhcea"  it  is  supposed  that  in- 
dulgence in  alcohol  or  marital  intercourse  brings  to  life 
certain  gonococoi  which  are  lying  in  a  dormant  stnte. 
Such  a  hypothesis  is  contrary  to  all  present  pathological 
<]icta.  If  an  attack  of  gonorrhcea  iu  the  mule  remains 
nncurod,  the  affection  is  increased  by  indulgence  in 
alcohol,  and  the  congestion  attendant  on  sesiisl  intercourse. 
This,  however,  is  a  case  of  true  gonorrhoea,  not  one  of  so- 
called  "latent  gonoirhffia."  After  a  severe  attack,  even 
when  the  disease  has  been  cured, »  discharge,  purulent 
or  mucoid,  may  result  after  alcoholic  or  sexual  indulgence. 
But  in  such  cases  no  gonococci  can  be  demonstrated  in 
the  pns. 

Where  a  ])atient  has  had  several  attacks  of  gonorrhroa, 
the  urethra  becomes  unduly  sensitive  and  structurally 
altered,  often  leading  to  the  formation  of  a  stricturo. 

In  such  cases  any  increased  congestion  or  irritation 
may  give  rise  to  a  purulent  discharge,  much  in  tlie 
same  way  as  exposure  to  any  slight  irritation  is  apt 
to  cause  a  recurrence  of  conjunctivitis  where  there  hftvo 
been  one  or  two  previous  attacks.  The  conjunctiva,  like 
the  urethra,  in  tliese  cases  becomes  a  weak  point. 
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In  the  female  many  tubal  and  ovarian  dUordera  are 
atti'ibuted  to  gouorrLooa  ou  very  insufficient  grounds. 
Sal ]>iii iritis  occurring  one  or  perhaps  two  years  after  nn 
attack  of  gonoiThtea  is  generally  ascribed  to  the  goiior- 
rfaoBK ;  it  will  be  ehovni,  however,  that  such  conclusions 
are  not  always  warranted  by  the  fact*.  Medical  lilerature 
abounds  with  such  statements, — so  much  so,  indeed,  that 
gonorrhcea  is  laid  down  as  one  of  the  chief  factors,  if  not 
the  chief,  in  the  causation  of  the  diseases  pecaliar  to  the 
female  sex. 

Nooggerath,*  whose  Btatementa  are  very  muoh  exag- 
gerated, ha3  been  the  grent«st  advocate  of  this  pathology. 
His  work  has  Ijorno  frnit  in  that  the  profussion,  and 
through  it  the  public,  have  been  educated  to  the 
importance  of  Laving  an  attack  of  gonorrhcea  completely 
cured.  The  statements  that  a  man  is  never  oorapIeteJy 
oared  of  an  attack  of  gonorrhcea,  and  that  that  man  is 
certain  to  infect  his  wife,  are  contrary  to  nil  olinical  and 
pathological  obRervations. 

An  attack  of  gonorrhcea  in  the  female  is  more  apt  to  be 
of  long  standing  for  two  reasons  : 

1.  Because  slight  attacks  are  disregarded. 

2.  Because  the  periodic  congestion  resulting  from  the 
menatmal  functions  tends  to  keep  up  or  aggravate  a  pre- 
ezixtiBg  maludv.t 

Sexnal  interconrse  also  tond»  to  nugtnent  tho  condition 
in  two  distinct  wayo  : 

1.  By  promoting  increnaed  congestion. 

2.  As  the  uterus  bocometi  more  erect  during  tho  sexual 
orgasm,  accompanied  by  the  expuUion  of  cervical  mucuE> 
u  suction  action  is  supposed  to  take  place  so  that  sper- 
matozoa may  be  received  into  the  uterine  cavity.  Should 
there  be  a  pre-existing  gonorrhoea!  catarrh  of  tho  cervix 

■  "  Die  InUnlo  Gonorrhoe  in  Wiililichcn  Gi>ti-li1vobt."  Bonn,  1S72. 

t  UrQ>v  {"  if.iiT  Ai'Uiiluiric.  DUgnoM  und  1'hcraplc  d«r  Wi'ililicliou 
Gonoirlioi!,'"  DeuUebp  mtii.  Wocli.,*  1S93.  Ni».  16— IS)  lliinfct  tlj«t  ihortl; 
b«fort,  a'ltr,  and  durinit  uuiiitrudiou  gonococci  coima  oDt  of  Ilia  uuecm 
to  tlie  anrrace. 
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uteri,  pus  laden  with  gonocoeci  would  tend  to  be  sucked 
np  into  tbe  carity  of  the  uterus,  and  so  cause  au  opwnrd 
exteusion  of  the  disea,3e  to  lUe  body  of  tbe  nteruB  and  tbe 
Fallopian  tubes.* 

1  am  inclined  to  regard  the  incautious  ase  of  the 
uterine  sound  as  a  potent  cause  of  the  upward  spread  of 
tbe  gonorrhoea)  poison-  Suppose  a  case  of  endocervicitis 
(gonorrhoeal)  corner  for  treatment,  an  accurate  diagnosis 
ia  probably  not  made,  and  a  sound  ia  passed  to  measure 
the  uterine  cavity  or  for  some  other  reason.  Through 
the  passing  of  this  instrument  gonorrhoeal  pus  is  carried 
up  to  the  fundus  uteri,  perhaps  a  slight  traumatism  pro- 
duced, and  as  a  sequence  tubal  inflammation  occurs. 

It  is  impeiative,  therefore,  that  the  great  danger  atten* 
dant  upon  the  passage  of  tbe  sound  or  any  other  instru- 
ment introduced  into  tbe  cavity  of  the  uterus  in  such 
oases,  be  fully  recognised. 

I  do  not  believe  that  cases  of  gonorrhoea  recoguised 
and  intelligently  treated  have  as  a  sequel  implication  of 
tbe  Fallopian  tubes.  Where  it  was  difficult  to  determine 
the  exact  causation  of  disease  involving  the  Faltopina 
tubes,  gonorrhoea  has  been  used  by  many  as  a  useful 
cloak  for  ignorance. 

If  the  discharge  from  the  cervix  uteri  in  cases  of  endo- 
oervicitis  (not  gonorrhoeal)  be  examined  microscopically, 
it  will  be  found  teeming  with  microbes. 

Here,  again,  if  the  uterine  sound  bo  pa^tsed,  these 
organisms  are  carried  into  the  body  of  the  uterus,  where, 
normally,  few  if  any  are  present. 

Should  the  vitality  of  the  uterine  tissue  be  sufficient, 
this  invasion  is  resisted ;  if  not,  endometritis  and  perhaps 
salpingitis  develop  as  a  consequence. 

Healthy  tissues,  being  the  best  of  all  antiseptics,  can 
OTercome  the  action  of  many  micro-organisms  until  their 
(the  tissues')  strength  fails. 

I    am    convinced    that   the     introduction    of    sounds, 

"  I  do  not  overlook  tlie  importann  of  Ijmjiliatic  stMOrption  from  Ibo 
diaoucd  uc*. 
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instruments  for  uterine  medication,  stem  pessaries,  and 
the  like,  are  most  important  factors  in  the  causation  of 
Balpingitis,  and  of  many  cases  diagnosed  as  gonorrhoeal. 
Before  a  diagTiosis  of  gouorrhooal  salpingitis  is  made 
a  direct  causal  relationship  should  be  shown  between  an 
attack  of  gonorrhcea  and  the  attack  of  salpingitis.  Such 
evidence  is  absent  in  many  cases  recorded  in  the  literature 
on  this  subject. 


The  Diagnostic   Importance   af  the   Presence   of 
the    Gonococcns, 

It  is  appropriate  here  to  discuss  tlie  question,  Is  the 
gouococcus  the  cause  of  the  disease  known  as  gonorrhoea  T 

Before  concluding  that  a  particular  disease  is  caused 
by  a  special  organism,  we  must  furnish  sutiicieiit  proof  to 
satisfy  the  conditions  laid  down  in  Koch's  postulates. 

Firstly,  we  must  have  a  well-defined  typo  of  disease, 
accompanied  in  all  cases  by  symptoms  so  characteristic  aa 
to  constitute  a  specific  malady.  In  all  such  cases,  at  one 
Btago  or  another  of  their  course,  it  muet  be  possible  to 
demonstrate  a  micro-organism  of  constant  form,  dittposed 
is  a  constant  relation  to  the  blood  or  tissues  of  its  host. 
This  organiem  must  only  be  found  in  tlie  tissaes  of  animals 
which  are  siifTeriug  or  have  suffered  from  the  distiuctive 
eyinptoms  already  described. 

Secondly,  by  carefully  effecting  the  isolation  of  these 
organisms  from  tlie  tissues  and  inoculating  them  on 
nutrient  media  specially  adapted  for  their  support,  it 
must  be  poswhle  to  cultivate  them  artificially  apart  from 
the  tissues  of  their  host.  Cnltivations  by  constant  reinocn* 
lation  to  be  produced  until  a  pure  cultirstion  is  obtained. 

Thirdly,  it  must  be  possible,  by  tJie  inoculation  of  tho 
orgauiam  thus  isolated  into  the  system  of  an  animal 
liable  to  the  disease,  to  reproduce  it,  and  tho  disease  »o 
reproduced  must  have  alt  tho  Dymptoma  of  the  original 
complaint,  or  at  leatit  a  suincient  uuuiber  to  give  it  tho 
specific  character. 
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Fourtlil}',  in  the  tissues  of  tbe  aaimal  thus  attacked 
there  must  be  a  recof!;uition  of  the  snme  foreifpi  elements 
in  the  same  reliitioii  to  the  tissues  of  their  host  as  was 
observed  in  the  original  case. 

Before  consideriug  whether  the  reiatiouship  of  the 
gonococcus  to  gouonhcea  coufornie  to  these  conditions, 
it  tuay  he  affirmed  that  something  carried  over  with  the 
organiems,  and  not  the  organisins  themselves,  is  the  frnia 
et  origo  of  the  malady.  We  can,  however,  defiuitely  ron- 
clude  that  the  appearances  previously  detailed  may  bo 
demontjtrated  in  tlie  pus  from  cases  of  gonorrha-a.  After 
cultivation,  the  same  bodies  are  seen  isolated  from  the 
cells.  These  bodies  reappear  in  the  discbarge  from  inocu- 
latiouB,  and  those  inoculations  produce  a  disease  resemhliug 
the  original  malady.  We  cannot  refute  the  statement 
that  something  is  carried  over  with  these  bodies,  wliich 
further  research  will  doubtless  rev«al. 

Lot  us  examine  in  detail  how  the  particular  microbe 
uamiid  the  gonococcus  stands  the  test  of  the  oooditions 
mentioned. 

Firstly,  WB  have  a  well-defined  specific  malady,  to 
which  the  terra  gonorrhcea  is  applied. 

In  all  the  acute  cases  examined,  I  have  never  failed 
to  demonstrate  a  particular  organism  at  one  or  other 
stagu,  of  constant  fonn  and  disposed  in  a  con!<itant  relation 
to  the  pna  cells,  &c.  This  particular  organism  is  not 
found  except  in  the  tissues  of  animals  which  are  suffering 
or  hiive  suffered  from  this  well-deGued  specific  malady. 

Secondly,  this  organism  can  be  cultivated  apart  from 
the  tissues  of  its  host,  and  by  re- inoculation  on  suitable 
media  a  pnre  cultivation  ia  obtained.  The  difficulty  of 
cultivating  was  used  as  an  important  argument  against 
the  identity  of  this  organism.  Here,  however,  Koch  has 
long  ago  stated  that  if  other  media  fail,  au  organism  will 
grow  on  the  blood  serum  of  its  host,  hence  the  growth 
of  the  gonococcus  on  hnman  blood  aorura.  The  cultivation 
test  is  the  most  important  from  a  diagnostic  point  of  view, 
and  should  always  be  employed  in  doubtful  cases.     It  is 
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difficult  to  accept  statements  6S  to  tlie  presence,  position, 
Ac,  of  gonococci  where  uo  cultivations  tavo  been  made. 
On  thia  ground  a  large  number  of  papers  on  tlio  BBbject 
mnst  be  disregarded. 

Thirdly,  tbia  organism  inoculated  lu  man  and  certain 
animals  has  the  power  of  reproducing  a  disease  similar  to 
the  original.  It  must  be  admitted  that  the  disease  pro- 
duced by  inoculation  from  cultivations  is  not  bo  severe  as 
that  othorwiao  produced.  On  this  account  we  may  safely 
afisume  Hiat  in  an  attack  of  gonorrhcsa  we  have  to  deal 
with  a  gonorrhoeal  inflammation  from  the  gonococcus,  and 
a  septic  inflammation  caused  by  othcT  pus  organisms. 

Fourthly,  in  tho  discharges,  &c.,  produced  the  same 
organism  is  recognised,  bearing  the  same  relationship  to 
the  cells  of  the  hoi^t  as  iu  the  original  case. 


Reciijnilwn    of  the    Gonococctiv    by    the   aid    qf   the 
Micrasropf.. 

It  will  be  necessary  under  this  heading  to  recapitulate 
some  points  previously  described. 

1.  J^oi-ni  aitd  nxf. — ^The  diplococcos  form  is  not  chnrao- 
teritttic.  The  &ho  cannot  be  relied  upon  «s  an  aid  to 
diagnosis. 

2.  Arlion  of  tiaininij  reiigents. — There  is  iio  atain  at 
present  used  which  ia  characteristic.  It  was  formerly 
Bupposed  that  tho  action  of  Gram's  stain  on  this  organiMnk 
was  distinctive.  Aa  has  been  shown,  other  diplococci 
react  in  a  like  manner.  The  "  yellow-white  diplococcua  '* 
found  by  Bumm  in  two  cases  of  puerperal  cystili.*,  remaina 
deejily  staitied  after  Grain's  method,  thus  diifering  from 
the  gonococcus  and  some  other  diplococci  which  remain 
unstained. 

•).  The  arrangement  of  the  gonococci  around  the 
nuclei  of  the  pas  cells  has  been  always  regarded  as  tho 
mwt  reliable  aid  to  microscopic  diagnosis.  My  own 
obBeTTAtions  on  the  pus  from  cases  of  vulvitis  in  children 
show  that  the  epecial  organisms  seen  in  this  disoa«i  iiro 
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similarly  disposed  in  relation  to  the  nuclei  of  tlie  pus  cells. 
It  will  be  apparent  that  although  no  one  of  these  three 
signs  is  characteristic,  yet  when  they  occur  together  there 
is  strong  presumptive  evidence  that  we  are  dealing  with 
the  goiiococcus.  The  cultivation  test  remains  the  most 
convincing. 

4.  Gonococci  are  present  in  the  pua  of  every  untreated 
case  at  some  period. 

5.  Secretion  free  from  gonococci  does  not  cause  a 
gonorrhc&al  infia.mmation. 

6.  Secretion  containing  gonococci  even  in  Bmall  quan- 
tities affects  sensitive  mncosse  with  absolute  certainty. 

The  niiked-eye  appearance  of  the  discharge  is  not 
characteristic,  although  brought  forward  by  some  writers.* 
It  is  evident  that  where  the  presence  of  gonococci  ia 
demonstrated  in  a  purulent  discharge,  the  disease  ia 
gonorrheal  in  character.  If,  however,  no  gonococci  be 
found,  we  cannot  say  that  the  malady  has  not  been 
gonorrhoeal, 

In  arriving  at  a  conclusion  we  are  assisted  by  clinical 
evidence  furnishing  a  history  of  a  definite  acute  attack, 
resembling  tlie  signs  and  symptoms  of  acute  gonor* 
rhoea, 

In  all  doubtful  cases  n  careful  microscopic  examtnatioD 
should  be  made  to  assist  in  forming  a  com-ct  diagnosis. 
This  is  specially  needful  where  the  female  genitalia  are 
affected,  and  where  so  many  sources  of  error  beset  the 
path  of  the  investigator.  In  many  cases  the  reasons  given 
are  very  insufficient,  and  do  not  warrant  as  concluding 
that  the  disease  is  gonorrhcea.  Before  concluding  that 
gonococci  are  absent  from  a  discharge,  certain  sources  of 
error  must  be  avoided  : 

1.  Small  tlUdoveloped  examples  may  be  observed  (Invo- 
Intionsformen] . 

2.  Owing  to  the  scarcity  of  gonococci  in  the  pns,  they 

•  E.g.  Stltwora  ("Die  Gonorrlioiscbo  Infection  Vciiii  Woilic,"  ■  Volt, 
manii'*  Saium.  kiln.  Vortr.,'  No.  278,  18SS)  8tHt««  tliiit  pua  Irum  tbe  oorviK 
niwi  in  gonorthml  cniei  ia  tliick,  cream;,  icrceniib  yellow. 
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may  be  overlooked,   eBpeciall;   where    only   one   or  two 
preparations  are  made. 

3,  Where  numerous  other  organisms  are  present,  «.j. 
in  pus  from  the  cervix  uteri,  the  gouococci  may  be 
hidden. 

4.  The  gonococci  may  be  embedded  in  the  muoosft, 
appearing  only  at  intervals  in  the  secretion. 

AH  cases  should  be  examined  fre([uent!y,  and  for  some 
time,  before  stating  definitely  that  no  gouococci  are  present. 

The  determination  of  the  exact  causation  of  gonorrhoea 
in  of  immense  practical  importance.  Investigations  have 
sU  tended  to  strengthen  the  discovery  of  Neisser,  still  we 
must  have  a  large  moss  of  evidence  upon  which  to  base 
our  conclusions.  The  value  of  confirmatory  observations 
cannot  be  over-rated.  If  it  be  conclusively  proved  that 
the  gonococcus  is  the  cause  of  the  diseuse,  then  in  every 
case  where  this  organism  is  found  we  can  give  a  detinite 
opinion  that  the  malady  is  gonorrhojal.  The  great 
importiince  of  such  a  discovery  medico-legal  ly  in  at  once 
apparent,  e.  y.  in  cases  of  supposed  rape  if  gonococci  be 
found  contained  in  the  discharge  fi-om  the  vulva  or  vagina 
of  the  femalu,  nt  the  same  time  gonococci  being  discovered 
in  the  urethral  pus  from  the  male  suspect,  .\gaiu,  where 
prostitutes  are  systematicaUy  examined,  the  pus  from  the 
cervix  and  urethra  .-should  be  submitted  to  ifl  careful 
examination  under  the  microscope,  before  they  are 
dcclarud  free  from  infective  disease, 


Methodn  of  cultivating  the  Govocoecut. 

Bokai  ("  Ueber  dna  Conlagium  der  acaten  Blenorrhoe," 
'  Allg.  med.  Central-Zeitung,'  1880,  No.  74),  attempted 
the  cultivation  of  the  gonucoccuM  on  a  iiuid  medium  ;  the 
rMnlt  was  a  failure  owing  to  the  rapid  overgrowth  of 
other  organisms.  Neisser  used  meat  extract,  peptone, 
gelatine  (Fleisch  extract  pcptoue-gelatine)  of  almost 
neutral  reaction.  Tbia  did  not  succeed  for  the  reason 
stated  above. 
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Leistikow  *  and  Loefflor  obtained  negative  results  from 
cultivattoDs  at  the  ordinary  room  temperaturo  on  bouillon 
gelatine  (Rind,  Uuhn,  Menacli),  on  "  Fleiscliwaaserpepton, 
BlutwjwBer,  GlflskiJrper,  Colinscliei-  Flussigkeit."  After 
repeated  trials  In  an  oven  they  concluded  that  blood-serum 
gelatine  was  the  best  medium.  Their  reaulte  were  con- 
firmed by  microscopic  examitiation,  attention  being  paid 
to  the  grouping  of  the  organisms  in  the  cells, 

Erause  t  re- investigated  this  subject,  using  pus  from 
ca^es  of  gonorrhoea!  ophtlialmia  in  the  newly  born.  After 
failing  with  meat  extract  peptone-gelatine,  he  used  blood 
serum  from  the  sheep  placed  in  Miiall  glass  veHsela 
(Glasnapfen)  with  covers,  then  coagulated.  After  having 
inoculated  the  surface  of  the  sernm  with  gonorrhteal  pus, 
the  glasses  were  placed  in  a  moist  chamber  at  a  tempera- 
ture from  32°  to  38"  C.  After  twenty-four  hours  a 
quantity  of  the  gi-owtb  was  re-inoculated ;  ou  this  being; 
repeated  two  or  tljree  times  a  pure  culture  was  obtained. 
The  growth  was  very  alow,  having  a  greyish -yellow 
appearance  spreading  out  from  tho  point  of  inoculation. 
The  cultivation  did  not  grow  at  the  ordinary  room  tem- 
perature. An  inoculation  from  a  pure  culture  was  soon 
overgrown.  'ITie  cultivated  organisms  showed  the  chnrac- 
teriatio  foi-m,  with  variation  in  sizo. 

Other  authors  have  described  their  i-eaulta  showing 
that  the  growth  of  the  organism — a  dtplococcus — was 
rapid  (Sattler,  Chanieron,  Arning,  Sternberg,  Oppen- 
heimer).  Fehleisen  stated  that  he  obtained  a  cultivation 
carried  through  four  generations  on  meat  extract  peptone- 
gelatine,  kept  at  tho  temperature  of  the  body,  tho  pus 
having  been  obtained  from  the  urethra. 

It  will  bo  seen  that  no  additional  confirmation  was 
procured   to   establish   the   identity   of    tho    gonococous. 

•  "  ir*bur  B«ct«riuii  b«i  dou  Vomriiclicn  Kraiik1icxtoi>,"'CbArlt£Ann>1aii,* 
J^irgnng  »ii.  p.  73C^  hiiiI  '  H.rl.  kliii.  Wocli.,'  18IS2.  p.  £00. 

t  "Diu  Miktokokkcn  dcr  Illonorrhoca  Nconatiirum,"  '  Cunlmlhl.  f.  pnAL 
AugcD.,'  IbSi.  |>.  134. 
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The  microscope  iti  all  the  expei'iiiienUprcviriiiitly  imrrutocl 
showed  the  pvoseuce  of  diplococci,  shaped  like  two  rolls 
(SenimoUurinige),  forming  clusters, 

Biiium  and  Bockhai-t,*  following  the  example  of 
Febleiseu,  used  meat  extract  and  meat  infusion  poptone- 
gehitine  of  vaijiiig  strength  and  reaction,  chiefly  of 
slight  alkalinity  from  the  addition  of  "  Diuatriuuiphoa- 
phat."  For  inoculation,  pus  rich  in  gonococci  was  taken 
from  the  urethra  of  patients  having  had  no  treatment, 
and  from  ail  stages  of  the  diaeaBO.  The  pus  was  placed 
oa  the  sarfiice  of  the  gelatine  in  a  thin  layer,  or  in  thick 
streaks,  or  introduced  deeply.  The  Iiibea  were  kept  at  a 
temperature  between  15°  and  20°  R.  No  growth  was 
obtained.  Several  tubes  showed  a  growth  of  the  "niilk- 
wbite  "  diplococcus.  The  results  were  not  better  when 
the  tubes  were  kept  in  an  incubator  at  the  temperature) 
of  the  body. 

Bumm,  experimenting  with  coagulated  blood'seram 
kept  at  a  temperature  between  37°  and  89"  C,  did  not 
meet  with  much  success  at  first.  He  used  ox  serum  and 
scrum  from  tho  sheep,  mixed  with  a  varying  ivmetmt  of 
human  blood-iionim.  The  last  whs  carefully  expressed 
from  the  umbilical  cord  and  mixed  so  that  the  upper  layer 
con.-<iittu(l  of  human  blood-senim.  Usiug  pus  from  the 
urethra  and  the  conjunctiva,  he  again  failed.  In  several 
tubes,  after  two  to  threo  days,  at  the  pointM  of  inoculation 
a  whitish  speck  appenred,  which,  increasing  in  size,  formed 
a  thin  layer  3—4  mm.,  greyish-whitt!  by  transmitted  light 
with  irroguliir  edges.  This  diplococcus  was  characterised 
by  very  slow  growth  at  the  ordinary  room  temperatute 
and  on  gelatine.  Neither  blood-serum  nor  gelatine  were 
liquefied. 

Tho  appearance  of  this  orgaiii»m  was  absolutely  iden- 
tical with  \e>s«or'»  diplococcus.  Several  pure  cultiva- 
tions were  implanted  on  mucous  membranes,  the  orgiiniKm 
proving  innocuous.     Cnltivittious  of  a  "  milk-white  "  and 

•  •*  Bcitras  tar   Aotiologio    and    I'rithologio   <Im    U«rur5lin(utripp8r»," 
■  TiCTWijniinch.  t.  l^mHt  u.  S^pli..'  1803,  p.  3. 
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a  "citron-yellow"  diplococcas  were  obtained  wliicli  were 
supposed  to  come  from  the  orifice  of  tUe  urethra  and  the 
edges  of  the  eyelids. 

The  best  results  were  obtained  by  keeping  the  incubator 
nt  from  30°  to  34°  C,  the  teat-tubes  being  pluced  in  a  large 
glass  vessel  half  filled  witli  distillpd  water,  and  covered 
by  a  well-fitting  glass  pUte.  The  glass  vessel  being 
filled  with  moist  sir,  the  surface  of  the  blood-serum  was 
prevented  from  becoming  dry.  The  cultures  thus  ob- 
tained were  very  thin,  often  scarcely  visible,  greyish* 
yellow  by  reflected  light,  the  surface  smooth  and  moist, 
the  edges  diffusing  into  the  surrounding  medium,  which 
was  not  liqubtied.  Re-inocu1otions  of  a  pure  culture  on 
meat  extract  peptone-gelatine,  blood-serum,  gelatine,  and 
agar  gave  no  result. 

WertheiiQ  ('  Arch.  f.  Gynak.,'  Bd.  xlii,  1892),  follow- 
ing Bumm's  method,  used  human  blood-serum.  After 
the  birth  of  the  child  the  umbilical  cord  was  cut  aci-oss 
and  compreseed,  the  mateinal  end  being  placed  in 
a  sterilised  glass  vessel.  In  this  way  about  60  to 
80  CO.  was  obtained  from  each  placenta.  After 
standing  twenty-four  hours  iu  a  quiet  place,  the  separa- 
tion into  blood-clot  and  serum  takes  place.  Tlie  latter  is 
carefully  removed  with  a  sterilised  pipette  and  run  into 
sterilised  "  eprouvetten."  The  seruni  so  obtained  is 
clear  and  of  a  bright  yellow  colour.  Further  sterilisation 
is  unnecessary  where  previous  precautions  have  been 
thoroughly  carried  out.  To  coagulate  the  serum  the 
tubes  nre  kept  in  a  "  Brutkasten  "  at  a  temperature  of 
66  to  88  C.  After  four  hours  the  serum  is  of  gelatinous 
consistence  without  losiug  its  ti-ansparency,  Wurtheim 
succeeded  in  producing  cultivations  resembling  both 
raacroscopioally  and  microscopically  those  described  by 
Bumm  and  others.*  He  also  experimented  with  plate 
cultivations  which  had  been  previously  tried  by  Bockhart.f 

"  On    blooJ-ii-nini    coltivulion    conmlt    Hiicppo,     "'  Ueber    Blutirram. 
eulturen."  *C*iitralUl.  f.  Itilit.  n.  ra™*lt„'  IS87. 
t  "  Zar  Konntniu  ilcr  Uonokokkcn,"  '  UoanUli.  t.  prakt.  Denunt.,'  ISM. 
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Gonorrliteal  p«8  from  the  male  urethra  was  carefully  added 
to  fluid  blood  serum  in  tubes  ;  from  these  two  dilutions 
were  made.  The  tubes  were  then  placed  iu  a  water-bath 
at  40  C,  the  contents  mixed  with  an  equal  amount  of  agar 
cooled  ia  the  same  water-balli  at  40°  C.  (2  per  ceot.  agar, 
1  per  cent,  peptone,  5  per  cent,  sodium  chloride).  After 
mixing,  the  contents  were  poured  out  ou  plates  which  were 
transferred  to  a  moist  chamber  and  kept  in  a  "  Brutofen  " 
at  S6°  C.  By  this  method  the  formation  of  colonies  may 
he  studied,  and  where  the  pus  contains  other  organisms, 
e.g.  vaginal  discharges,  it  is  possible  to  isolate  the  gono- 
coccue.  Cultivations  obtained  by  this  method  inoculated 
on  to  aterilised  blood  serum  iu  tubes  showed  the  presencs 
of  the  characteristic  organism.  The  results  were  con- 
firmed by  experiments  on  the  human  subject. 

Bchriitter  and  Winkler*  cultivated  the  gonoooccua 
upon  albumen  from  the  egg  of  the  peewit  (Kibitz]  keptiu 
an  incubator  at  38    C. 

Aufuso  (1891)  obtained  a  negative  result  with  albumeu 
from  the  hen's  egg.  This  observerf  cultivated  the  gouo- 
coccus  ou  the  fluid  obtained  from  a  case  of  chronic  synovitis 
of  the  knee-joint,  from  which  he  inoculated  a  male  adult, 
finding  typical  gonococci  in  the  urethral  discbarge.  Ok 
serum  and  ascitic  fluid  gave  a  negative  result. 

Gobbardt  ("  Der  Oonokokkus  Neisser  auf  der  Platte  uud 
in  Beincultur,"  '  Borl.  klin.  Woch.,'  1892,  No.  11}  may 
also  ho  consulted.  He  used  placental  blood  allowed  to 
settle  in  a  refrigerator.  The  serum  (1 — 3  c.o.)  removed 
by  a  pipette,  and  introduced  into  a  sterilised  glass,  then 
sterilised  for  seven  days  at  b&^C  for  one  and  a  half  lioura 
each  diiy.     The  sterility  waa  frequently  tested  by  keeping 

Ua  rocommoiidMl  >  uiliRirn  of  nutriint  tgur  £  parti,  li<|acflnd  >C  fiS*  C.  with 
blood  Mnim  S— 3  put*  «t  20*  C.  U)'  cjiiicktj  loiiitif;  witb  tliMc  ■  iittlc  pai 
ooDtaining  gaiiucooci  liH  «M  itilii  to  obtain  colonic*  apoii  plate  ciiltlrntioii* 
Bi*da  by  pouring  the  Uquid  modiam  un  atcril*  gU—  fUUx  iu  tbo  aiiiial 
nuiiier. 

•  ■XJabar  Rebkulturcn  ia  Oonokokkcn,*  Wieo,  1890. 

t  Aafuto  ("  II  KOiiococuo  di  KvUtor,"  '  La  Rlfanna  Mad.,'  1891,  Ko.  28, 
p.  8*8). 
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at  37*  C.     For  plate  caltnres  equal  pai-ts  of  serum  and 
peptone  agar  were  used. 

Ghon  and  Schlagenhftufer  ("Beitrag  zni-  Ziichtiing  des 
Gonococcus  Neisser,"  'Wieu.  klin.  Woch.,'  1893,  No.  34, 
p.  619),  used  peptone  agar  covered  over  with  sterile  human 
blood  serum  (PfeifFer's  blood  agar).  The  use  of  streaks 
gave  better  results  timn  plate  cultures.  Inoculation  in  a 
male  gavo  a  positive  result.  The  authors  obtained  better 
results  on  ox-seniin  agar  when  they  added  "  saurea 
phosphor  saures  Katron."  Tliey  found  as  a  useful  sub- 
stitute a  mixture  of  two  parts  2  per  cent,  ngar,  and  one 
part  acid  arino,  taken  sterile  or  after  sterilisation.  \a 
further  cultivation  on  this  medium  ivas  difficult,  they 
resorted  to  the  use  of  the  formor, 

A  man  inoculated  with  a  two-days-old  first  generation 
culture  on  urino  agar  developed  after  forty-eight  hours' 
inoubatiou  pnrulent  urethritis  with  typical  intra-  and 
extra-cellular  gonococci. 

E.  Finger,  A.  flhon,  and  F.  Schlagenhaufer  ("  Beitrage 
zur  Biologie  des  Gonokokkns  nnd  zur  patbologischen 
Atiatoraie  des  gonorrhoischen  Processes,"  '  Arch.  f. 
Dermat.  u.  Syph.,'  Bd.  xviii,  1894,  Nob.  1  and  2) 
employed  humiin  urine  either  at  once  after  careful  collec- 
tion or  heated  for  half  an  hour  to  70'='  to  80"  C.  Tho 
medium  was  prepared  iu  the  same  way  as  tho  serum  agar 
used  by  Wcrtheim.  Albumin  and  globulin  nro  the 
nutrients  for  the  gonococcus  iu  serum,  and  in  the  urioo 
sulphates  ot  soda  and  potash. 

Krai  ("  Eine  Einfache  Methods  zur  Isolierunjf  des 
Gonococcus  in  Plattenverfahren,"  '  Archiv  f.  Dermat.  u. 
Syph,,'  Bd.  xxviii,  1894,  Heft  1)  describes  three  different 
onltivatinf^  media  with  which  he  has  obtained  successful 
results.  The  composition  of  each  is  fully  detailed  iu  his 
paper.* 

*  Sue  UcCttno, "  The  Fluid  contained  in  Ovarikn  Cyiti  ai  a  Mnlium  for 
the  CiilLivAt.ioii  »f  tbe  QonocuvC'ii  ond  oDier  Micrthur^mii'ini^"  'lAUMt,' 
Uaj  80th.  1896. 
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Inoculation  Ex-perimenta. 

G^onorrhceal  pus  has  been  inoculated  on  the  coujuuctiva 
and  into  the  uretlira  of  dogs  and  rabbits  (Neisser}, 
Babbits,  dogs,  mice,  guinea-pigs,  horse,  asses  {Loefflor 
and  Leistikow),  iu  the  eame  situations,  generally  after 
wouadiny  the  mucosa  with  a  lancet.  The  results  were 
negative. 

Kraime  experimented  on  the  conjunctiva  and  urethra 
of  full-grown  rabbits,  and  on  the  conjunctiva  of  young 
cats,  pigeons,  and  mice.  No  specific  inflammation 
followed. 

It  i&  doubtful  if  Eomo  of  these  observers  were  doaling 
with  the  true  organism.  The  same  may  be  said  regard- 
ing the  rc»ultH  obtained  by  Bokai,  Chameron,  Sternberg, 
and  Bockhart,  in  the  human  subject. 

Bumin  produced  a  cliaracteri^tic  gonorrhcenl  inflam- 
mntion  aftvr  inoculating  the  urethra  oE  a  woman  whoso 
genitalia  and  urethra  were  proved  by  repeated  examina- 
tion to  be  free  from  gonococci.  He  also  succeedecl  with 
the  conjunctiva  of  tfa«  newly  born. 

Werthcimf  inooulntod  the  hnmau  subject  from  pure 
cultures  ;  be  was,  moreover,  successful  with  animals, 
producing  gouorrhccol  pcritonitiii  in  white  mice,  guiuco- 
pigs,  rabbits,  and  rats. 

Sicinschncidorf  injcctod  a  mixture  of  bouillon,  human 
blood  serum,  and  gonococci  (pure  cultivation)  into  the 
subcutaneous  tisKue  of  the  back  of  a  man.  No  result 
followed.  Ue  alto  injcctod  watery  agar  mixed  with 
serum,  to  which  gonococci  from  a  pure  cnltnre  were  added 
by  means  of  a  Pravna  syringe,  into  the  abdominal  cavity 
of  three  guinca-pigM ;  rettnit  nil,  preparations  and  cultures 
being  made.  He  failed  to  confirm  Wertheim'ii  experi- 
ments on  the  peritonenm  of  white  nuce.t 

•  Op.  cit. 

t  '  Berlin,  klin.  Woch.,'  Mom.  3!>  »nd  30,  Jutf,  1893. 

{  Wdrtlirim  [op.  cU.)  inociiliitHi  llie  liumin  iirrthn  with  para  coltlva* 
tiODiof  goiiQuucai  Uk«n  from  put  ia  ouw*  of  pyoMlpini. 
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Risso*  jnocukteil  a  pure  cultivation  of  the  gonococcua 
on  blood  sernm  into  the  anterior  chamber  of  the  eye  of  a 
rabbit.  Steinacbneider,  repeatiug  these  experiments, 
concluded  that  gouococci,  on  or  with  serum  agar,  placed 
in  the  anterior  chamber  of  the  eye,  occasion  a  very  severe 
spreading  iufiammatioQ  with  exudation  which  cannot  be 
produced  by  the  gonococci  or  the  scrum  agar  alone,  and 
that  the  organisms  cannot  develop  further  in  this  sittia- 
tion. 

Ilefercnces  to  the  literature  will  appear  in  Fart  II. 


Dr.  Peteb  Horrocks  asted  if  it  were  posaiWe  to  obtain 
evidpECe  of  the  preaeoL-e  of  the  gonocorci  in  a  tolerably  easy 
manner.  Also  what  did  the  autbor  mean  by  aayiu^  that  a 
previous  attaek  of  vaginitis  predisposed  to  gonorrhcea?  Didbe 
mean  gonorrUceal  vaginitis  or  some  other  form  ?  He  did  not 
think  that  attucks  of  gonorrhoea  in  either  the  male  or  lUe  female 
predisposed  to  future  attacks.  On  the  contrary,  he  belieied  that 
repeated  attauks  rendered  the  mucous  membranes  affected  less 
prone  to  attack  ;  they  obtained  a  sort  of  itumunity.  He 
asked  what  eWOence  there  was  to  support  the  statements  that 
ill  all  foniis  of  gouorrhcea  tht>  gonococcus  was  found  in  some 
stage  uf  thu  diaeitse.  and  that  a  disdiar^e  which  contained  no 
gonococci  might  bo  the  result  of  a.  gonorrbosa  ;  and  would  such 
gonococci'free  ilischarge  set  up  gonorrhoea  in  a  healthy  mucous 
membrane  ? 

Dr.  Dakes  was  interested  to  bear  the  author's  opinion  that  a 
Urge  number  of  the  casi's  of  pelvic  inflammation  ascribed  to 
goiKirrhcea  had  probably  not  that  origin.  He  would  be  glad  to 
havo  Dr.  McCann'a  views  as  to  the  length  of  time  which  slioiUd 
elapse  before  a  previously  occurring  gcmorrboaa  might  bo  ac- 
quitted on  the  charge  of  causing  a  perimetritis  or  a  pyosalpinx. 
It  was  a  somewhat  complicated  but  an  importunt  ijuealiou. 

Dr.  CuLLiNowoBTH  asked  the  autbor  wbat  evidence  he  con- 
sidered sufficient  to  warrant  the  conclusion  tbat  a  salpingitis  wua 
of  gonorrbceal  origin. 

*  'La  Rifomia  mcA.,'  1»92.  No.  118. 


265 


A  CASE  OF  TRUE  UNILATERAL  HERMAPHRO- 
DITISM WITH  OVOTESTIS  OCCURRING  IN 
MAN,  WITH  A  SUMMARY  AND  CRITICISM 
OF  THE  RECORDED  CASES  OP  TRUE 
HERMAPHRODITISM. 

By  G.  F.  BiACKRit,  M.D.,  M.R.C.P..  F.R.C.S., 

JlSSISTAHX   OBSrSCBIC   ta^SlOIi-H    TO   CMTEBaiTV   COU^OR   BIMPlTAIt 

T.  W.  p.  Lawbbnce,  M.B.,  F.R.C.S., 

OVX&TOS     OF     TQK     UVBRCH,     tTNirEBSITT     COILBOB, 

(Iteceiveil  Jiiitwr;  Stit,  1806.) 
Abstract, 


Klebb'  defiuitionoF  true  hermttpLroditiam  ria  tbe  presence  of 
different  ^<!iiitjil  ^laiiils  id  omc  mdividual,  la  tlie  one  adopteil  in 
thia  {liiper,  Elt-bB  subdivides  tnio  bcrmajihroditism  into  ttirev 
cWscs,  vix. : 

1.  UniUtirniJ.  Orarf  or  imtiM  OD  oue  aide,  with  ovurjr  and 
ttistis  on  tbe  oppiwitc  aidv. 

i.  Bilat<-riLl.     Orar;  and  t«iiis  on  both  sides, 

3.  Lateral.    Ovary  ou  one  side,  testis  on  ihe  opposite  side. 

Tbe  Bpt!ciiiit;ii  described  is  classed  uiider  the  subdivision  of 
true  unilatera.1  bt'miapbroditisin.  It  was  obtiunvd  from  an  eight 
and  a  half  mouths'  fortiis,  and  consists  of  a  mal-doveloped  uterus 
unicornis  with  Fallopian  tube  and  ovary  upon  the  right  side, 
vbile  OB  tbe  left  side  the  geuital  gland  bas  tbe  tnicroacopical 
structure  of  both  orary  and  testis,  aud  is  conuecled  with  a  miil- 
dvvi^lopt^d  FiiUopiaii  tube,  und  iiu  enlarged  Wi>lflian  duct  ropro* 
aentiog  epididymis  and  viu  dcferuna. 

VOL,  xxzriii.  20 


266 


TRUE    UNILATERAL    aEBUAPSSODITISH. 


A  summary  is  given  o£  tweotj-eight  casce  collectod  from  the 
literature,  and  described  aa  instances  of  trus  hermaphroditism, 
viz.  two  of  tlie  iioilateral,  niue  of  the  bilateral,  and  seventeen  oE 
the  latei-.xi  kind. 

Reaaona  nm  given  for  accepting  only  Heppner'a  case  of  the 
nine   bilateral,  and   Oholonskj's  and  Schmorl'a    casea    of  the- 
seventeen  lateral,  as  jirovi^d  ciamples  of  true  herniaphroditiam. 

The  epeciini-D  dcscribeil  in  the  jircseitt  papur  appears  to  be 
the  only  caseof  true  unilateral  herraajibroditism  in  man  recorded 
up  to  the  present  time. 

From  their  examination  of  the  reported  cases  the  authors 
believe  that  the  occurrence  of  true  hermaphroditiBm  in  man  Is 
proved,  if  the  t«rm  be  taken  to  moan  merely  the  presence  of 
different  genital  glands  in  one  individual,  without  reference 
to  the  presence  or  absence  of  their  functional  activity. 

Thh  Bulsjeot  of  hermaphroditism  ia  of  such  great 
interest  that  one  is  surprised  to  find  how  very  imperfect 
and  often  inaccurate  are  the  reports  of  recorded  cases  of 
this  condition. 

At  one  time  the  term  was  naed  with  great  laxitjr  to 
include  all  cases  where  the  genitalia  of  an  individuivl  in 
any  respect  resembled  those  of  the  opposite  sex.  As  a 
result  of  this,  many  persons  were  termed  hermaphrodites 
without  jnst  cause ;  and  while  women  with  beards  were 
frequently  called  males,  men  with  well-developed  mammse 
were  relegated  to  the  class  of  females. 

A  subdivision  is  now  made  by  most  writers  on  the 
eubjei;t  into  true  hermaphroditism  and  psfudo-  or  false 
hermaphroditism.  In  any  attempt  at  classification  the 
utmost  importance  is  to  be  laid  upon  the  presence  or 
absence  of  the  genital  glands  themselves ;  and  to  establish 
their  presenoo  we  must  insist  upon  the  necessity  of  a 
microscopical  examination.  Without  this  it  is  quite  im- 
possible to  gay  what  the  exact  nature  of  any  gland  may 
be,  and  even  with  the  microscope,  owing  to  the  very 
close  similarity  that  exists  between  the  two  genital  glands 
io  the  early  stages  of  their  dsvelopment,  it  is  frequently 
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diSicalt  to  say  whether  one  is  dealing  with  au  early  testis 
or  an  early  ovary. 

The  classiftcations  of  hermaphroditism  are  nuinerouit, 
hut  wo  propose,  for  the  purposes  of  tliis  paper,  to  follow 
that  of  Klebs,  which  is  the  simplest  and,  in  many  ways, 
the  best.  He  defines  true  hermaphroditisin  as  the 
presence  of  different  genital  glands  in  one  individual ; 
false  or  spurious  hermaphroditism  as  bisexual  develop- 
ment of  the  genitalia  with  a  unisexual  genital  gland. 

With  false  hermaphrodiiisra  we  are  not  in  this 
paper  concerned,  and  we  may  therefore  confine  ourselves 
to  tiie  true  variety.  Following  Klebs,  it  may  be  sub- 
divided into  three  classes,  as  follows : 

1.  True  anilateral  hermaphroditism;  where  on  one 
side  there  is  an  ovary  or  a  testis,  and  on  the  other  .side 
both  ovary  and  tei'tia. 

2.  True  bilateral  hermaphroditism  ;  where  an  ovary 
and  testis  are  present  upon  both  sides  of  the  body: 

3.  True  lateral  hermaphroditism ;  where  there  is  on 
one  side  an  ovary,  and  on  the  opposite  side  a  testis. 

It  is  a  matter  of  dispute  whether  it  is  necessary,  in 
cases  of  true  hermaphroditism,  for  the  two  kinds  of  glands 
not  only  to  be  preeent  but  to  bo  functional.  If  this  strict 
limitation  of  the  term  bo  iust^tod  npou,  it  is  most  unlikely 
that  any  case  of  true  hermaphroditism  will  ever  be  met 
with  in  man ;  and  we  may,  liko  Alilfold,  who  altogether 
denies  the  possibility  of  its  occurrence,  sweep  away  the 
class  of  truu  hermaphrodites  from  Klebs'  classification. 
In  ordinary  usage,  however,  uo  such  strict  limitations 
are  put  upon  the  term  hermaphroditism,  and  we  Khnll 
regard  it  as  indicating  merely  the  presence  of  different 
genital  glands  in  one  individual,  without  necessarily  im- 
plying that  their  functions  are  either  present  or  per- 
fect. 

The  specimen  which  is  the  subject  of  this  paper  ia 
cla'^sed  by  os  in  Kleba'  division  of  true  anilateral  herma- 
phroditism ;  that  is  to  Hay,  it  apparently  presents  upon 
one  side  a  single  genital  gland  of  female  type,  and  upon 
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tke  Opposite  side  a  genitKl  gland  of  both  male  and  female 
type. 

It  was  obtained  from  the  body  of  an  eight  and  a  hnlf 
months  stillborn  fffitiis.  The  mother  was  a  healthy  primi- 
purn  eighteen  years  old.  No  hi&tory  of  any  deformities 
or  mal- development  could  be  obtained  either  in  her 
family  or  in  that  of  her  husband.  No  otlier  deformities 
were  present  in  the  foetns. 

The  external  genitalia  consisted  of  a  small,  imperforate, 
penis'like  organ  with  a  large  prepace.  At  the  root  of 
this  organ  was  a  small  opening  leading  into  a  nrogenital 
sinus,  and  admitting  a  fine  probe.  A  median  raphe  ran 
backwards  from  the  opening,  with  two  raised  folds  of 
skin  on  either  side  of  the  middle  line,  resembling  the 
conjoined  labia  raajora  of  a  young  female  child.  There  waa 
no  trace  of  any  etrnctures  representing  the  labia  minora. 

The  specimen  coneieta  of  the  upper  part  of  the  bladder, 
urethra,  part  of  the  urogenital  sinus,  vagina,  uterus  with 
appendages,  and  the  small  penis-like  organ  (Plate  Viil, 
fig.  1). 

The  part  of  the  bladder  [q)  present,  which  has  been 
laid  open  from  the  front,  is  contracted,  and  its  mncous 
membrane  considerably  corrugated  ;  the  two  aretera  {n  n) 
are  normal,  and  open  into  the  bladder  in  the  usual  situa* 
tion.  The  urethra,  6*5  mm.  in  length,  is  situated  in  the 
anterior  wall  of  the  vagina,  and  presents  longitudinal 
folds,  as  in  the  normal  urethra.  There  is  no  evidence  of 
any  prostate  gland.  The  urogenital  sinus,  the  length 
of  which  cannot  be  measured  owing  to  the  absence  of 
the  external  genitalia,  opens  Buperiorly  into  the  nrethra, 
and  inferiorly  into  the  vagina, 

The  vagina  (j>)  measures  8  mm.  in  length,  and  presents 
a  number  of  transverse  rugte  with  an  indication  of  a 
longitudinal  fold.  Attached  to  the  upper  end  of  the 
vagina,  and  only  imperfectly  marked  off  from  it,  is  u 
body  (f)  measuring  11  mm.  in  length  and  6'5  mm.  in 
breadth.  This  body  ends  above  in  a  conical  extremity, 
and  contains  in  its  interior  a  canal,  apparently  the  canal 
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oE  the  cerrix.  This  canal  contains  a  well-marked  arbor 
Tit89.  The  upper  conical  end  of  the  cervix  becomes  con- 
tinuous with  a  lioilow  tubti  (k),  moaBuritig  12*5  mm.  in 
length  and  1"5  mm.  in  breadth,  and  opening  at  its  upper 
end  into  a  small  cavity  (/),  triangular  in  shape,  measuring 
3  mm.  transversely  and  vertically. 

This  tube  and  cavity  appear  to  represent  the  greatly 
attenuated  lower  segment  and  the  body  of  tho  uteraa. 
The  right  cornn  of  tho  uterus  is  prolonged  outwards  for 
a  distance  of  I'O  mui.,  and  then  divides  into  two  parts. 
Of  these  the  upper  is  a  tortuous  tube  (t),  measuring  2*5 
cm.  in  length  and  3  mm.  across  at  its  widest  part.  This 
tube  terminates  in  a  fimbriated  extremity,  and  evidently 
represents  the  Fallopian  tube  of  tlie  right  side.  Lying 
below  and  behind  tlie  Fallopian  tube  is  an  elongated, 
cucumber-sliaped  body  {j),  12'5  iniu.  by  3  mm.  TbiB 
body  is  attached  at  its  inner  end  by  a  fold  of  peritoneum, 
evidently  the  ovarian  ligament,  passing  to  the  lower  part 
of  the  right  cornn  of  the  uterus.  The  ovary  is  attached 
by  the  whole  of  its  anterior  border  to  the  fold  of  the 
peritoneum  which  sarronnda  the  Fallopian  tube  and  forma 
the  broad  ligament  of  the  right  side.  Lying  between  the 
two  layers  of  the  broad  ligament,  between  the  outer  part 
of  the  ovary  and  the  tube,  is  tho  parovarium  {g),  and  just 
extornnl  to  this  the  ovarian  fimbria. 

Just  outside  the  centre  of  tho  anterior  surface  of  the 
right  Fallopian  tube  there  is  »  minute  thread-like  process 
[k),  ending  in  a  slightly  enlarged  extremity.  On  the 
anterior  surface  of  tho  right  broad  ligament  is  a  fold  of 
peritoneum  representing  the  round  Irgument;  this  becomes 
expanded  to  a  breadth  of  a  little  more  than  1*5  mm.  at 
its  inner  end,  and  is  continuous  with  the  right  border  of 
the  body  of  tho  uterus. 

Lying  between  tho  layers  of  the  right  broad  ligament 
are  several  vessels ;  but  no  other  strncturefl  than  those 
described  nro  visible  to  tho  naked  eye.  Jnst  below  the 
ovary  the  peritoneum  passes  ont,  forming  the  infundibulcK 
pelvic  ligament  (I). 
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OwinpT  to  the  fact  that  the  cervix  and  lower  eegmeob 
of  tlte  uteres  are  distincily  displaced  to  the  right  side  of 
the  middle  line,  the  left  broad  ligampnt  presents  a  larger 
area  thmi  the  right  {Plate  VIII,  figs.  1  and  2).  Attached 
to  the  left  angle  of  the  body  of  the  utema  and  rtinmng 
outwards  in  the  npper  margin  of  the  left  broad  ligament 
is  a  fine  t!iread-lik«  strand  {/•),  which,  at  the  outer  ex- 
tremity of  the  broad  ligament,  pasaes  on  to  and  along 
the  antero-internfii  surface  of  the  structure  to  be  described 
as  the  epididymis  (a),  and  ends  at  a  distance  of  3  mm. 
from  the  end  of  the  epididymis  in  tt  free  fimbriated 
extremity  (b),  3  mm.  in  length,  placed  between  the  epidi- 
dymis and  the  genital  gland. 

The  outer  and  upper  part  of  the  left  brond  ligament  is 
continued  into  a  triangular  fold  [w],  ligainentous  in 
character,  3  mm,  in  lenglli  and  15  mm.  iu  breadth,  to 
which  ia  attached  a  small  oval  body  {d),  measuring 
7*5  mm.  by  4"5  mm.  This  body  has  a  small  tongue- 
like process  [e],  Vo  mm.  iu  length  and  rather  less  than 
this  iu  breadth,  attaclied  to  its  anterior  and  onter  ex- 
tremity. This  tongue-like  process  is  connected  with 
the  free  end  of  the  Fallopian  tube  by  a  fin©  fold  of  ])eri- 
toneuni,  forming  a  free  crescentic  margin  between  it  and 
the  fimbriated  extremity  of  the  tube. 

Lying  imbedded  in  the  left  wall  of  tie  cervix  tor  a 
distauce  of  10*5  mm,,  and  running  obliquely  npwards  and 
forwards,  is  a  fine  tube  (u),  which,  leaving  the  cervix  at 
a  distance  of  3  mm,  from  its  npper  end,  pursues  an 
obliciue  course  u[)wurds  and  outwards  in  the  left  broad 
ligament  until  it  reaches  a  point  just  below  the  com- 
mencement of  the  ligamentous  process  (w).  At  this 
point  it  forms  a  well-nmrked  U-shaped  curve,  and  then 
passes  upwards  and  outwards  to  end  in  a  free,  somewhat 
enlarged  extremity  (a).  For  the  first  25  cm.  after 
leaving  the  cervix  the  tube  has  &u  even  calibre ;  for  the 
remaining  2  cm.  it  gradually  increases  in  size,  and  at 
its  cxtivmity  i»  remarkably  couvolnted.  Ou  the  margin 
of  this  extremity,  turned  towards  the  genital  glaud,  there 


DESCRIPTION  OF  PLATE  VIII. 

lUnstrating  Dr.  Blacker's  and  Mr.  Lawrence's  case  of 
Trae  TlDilateral  Hermapliroditiain. 

Fia.  1.— From  behind,  rer/  Blightl;  larger  than  natural. 

a.  EpididTmis. 

b.  Fimbriated  extremity  of  mdimentary  Fallopian  tabe. 
c  Ovarian  portion  of  left  genital  gland. 

d.  Testicnlar  portion  of  left  genital  gland. 

e.  Rudimentary  Fallopian  tube. 
/.  Uterus. 

g.  ParoTariam. 

h.  ?  Hydatid  at  extremity  of  Wolffian  dact. 
i.  Fallopian  tnbe. 
j.  Bight  ovai'j. 
i.  Lower  segment  of  nteras. 
I.  Bight  infandibulo-pelric  ligament, 
m.  Bight  round  ligament. 
n.  Ureterfl, 
o.  Cervix  nteri. 
p.  Tagina. 
{.  Bladder. 

r.  Combined  gnbemacnlnm  teetis  and  ronnd  ligament, 
a.  Froceasns  vaginalis . 
t.  Left  infundibulo-pelvio  ligament. 
M.  Taa  deferens. 

Fia.  2. — Left  genital  gland  and  appendages,  from  before.    En- 
larged. 

a.  Epididymis. 

6.  Fimbriated  extremity  of  rudimentaiy  Fallopian  tube. 

e.  Ovarian  portion  of  left  genital  gland. 

d.  Teeticnlar  portion  of  left  genital  gland. 

e,  Bndimoitary  Fallopian  tube. 
/.  Uterns. 

r.  Combined  gubemaculuro  t^tis  and  round  ligament. 

8.  FroceBSQB  vaginalis. 

V.  Tas  deferens. 

V.  lieft  round  ligament. 

te.  Meaorchium  (P). 

(c  Hydatids  at  extremity  of  epididymis. 
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nre  two  minute  fimbrise  (xai).  Inferiorly  the  tube  oftn  be 
traced  with  »  (Iktinct  lumeu  ns  far  ns  tbe  external  os, 
Runuing  from  tlie  opididymia  to  the  genital  glaud  is  a 
fold  of  tissue  {y),  3  tnin.  Rcross;  ibis  fold  contaiosj  pasa- 
iag  transversoly  between  gesitnl  gland  and  opididymis, 
three  or  four  very  minute  tubules — vit'ible  ou  holding 
it  up  to  the  light, — and  ia  continuous  externally  and 
posteriorly  with  a  peritoneal  fold  (t),  tlia  infundibulo* 
pelvic  ligament  of  the  same  side. 

Thii  tiiickened  fold  of  peritonenni  {«)  euTtlopiug  th© 
U-sbaped  bend  of  the  tube  (u),  which  wo  term  the 
epididymis,  is  continued  dowuwiirds  aud  outwards  as  a 
ligamentous  structure  [r),  analogous  to  the  round  ligament 
(m)  on  the  right  side.  This  ligament  (r)  is  seen  to  be 
composed  of  two  parts,  viz.  that  part  envelopiug  the 
U-ahaped  bend  of  the  epididymis,  and  a  second  portion 
{v)  rnnoing  npwards  and  inwards  to  tbe  comu  of  the 
nterus.  'J'lio  peritoneum  forms  a  well-marked  envelope 
for  the  upper  part  of  the  ligament,  the  processus 
TSginalia  (s), 

Tbe  specimen  exhibits,  then,  an  ill-developed  uterus 
□niooruis,  with  a  relatively  targe  cervix. 

On  the  right  side  the  genital  gland  has  nil  the  exterunl 
nppeiiniiices  of  ft  fiutal  ovary,  while  the  broad  ligament, 
round  ligament,  and  Fallopian  tube  appear  to  be  normal. 

On  the  left  side  tho  genital  gland  is  counected  with  n 
rudimentary  Fallopian  tnbe,  and  is  connected  further  with 
a  second  tube  convoluted  at  its  upper  and  outer  exlrumity, 
with  a  well-marlced  lumen  traceable  as  far  as  the  rnginal 
wall,  and  possibly  opening  into  the  npper  part  of  the 
vagina  ;  in  fact,  an  enlarged  Wolffian  duct  representing 
the  epididymis  and  vas  dufvrous. 

The  microscopical  exarainatioQ  of  the  genital  glanda 
gave  tbe  following  result : 

Right  genital  gland. — ^Tho  right  genital  gland,  which 
to  the  naked  eye  presents  all  the  appearances  of  a  nonna) 
ovary,  is  composed  of  a  cellular  stroma  with  a  number  of 
spaces  filled  with  masses  of   culls.     At  the  periphery  the 
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Btroma  is  thickened,  and  forms  a  species  of  tanica 
albuginea  which  completely  stirrouiids  the  gland.  At  ona 
point,  Id  a  ciypt-Iike  depression  upon  the  surface  of  the 
gland,  some  of  the  superficial  epithelium  la  to  be  seen  in 
tho  form  of  a  single  layer  of  cubical  colls. 

The  stroma  is  of  a  cellular  character  and  cmbryonio 
type,  and  is  composed  of  elongated  spindle  cells,  with 
oval  and  spindle-shaped  nuclei.  Scattered  here  and  there 
throughout  it  are  a  small  number  of  larger  colls  of  finely 
granular  appearauce,  with  irregular  outline  and  large 
nuclei  (Plate  IX,  fig.  3). 

Tho  cells  of  the  stroma  are  arranged  in  a  concentric 
manner  round  the  spaces,  but  no  definite  limiting  mem- 
brane can  be  detected.  The  central  portion  of  the  gland 
consists  mainly  of  stroma ;  the  peripheral,  only  half  the 
width  of  the  central  part,  mainly  of  cell  masses.  Tho  cell 
masses  in  the  peripheral  zone,  the  largest  of  which 
measm'es  ^  mm.  across,  freely  ana^jtomose.  Prom  the 
deeper  aspect  of  tho  peripheral  zone  the  cell  masses  send 
down  narrow,  slightly  tortuous  cell  columns  into  the 
central  stroma.  The  cohinina  average  -^  mm,  in  width, 
but  have  no  uniform  diameter.  The  masses  of  cells  are 
for  tho  moat  part  separated  from  the  wall  of  the  spaces  by 
a  clear  interval,  due  no  doubt  to  shrinking,  and  appear  to 
consist  on  close  examination  of  two  different  kinds  of  cells, 
differing  from  one  another  mainly  iu  size.  The  larger 
number  are  small  round  or  polygonal  cells  with  a  clear 
glistening  nucleus;  the  rest  consist  o£  large  cells  o£ 
similar  shape  with  a  well-stained  nucleus,  and  in  some 
places  with  a  clear  outline,  the  protoplasm  having  partly 
disappeared. 

Tracing  the  relations  of  the  two  kinds  of  cells  to  oao 
another  from  the  periphery  to  the  extremity  of  tho  cell 
columns  towards  the  middle  of  the  stroma,  the  following 
changes  are  found. 

At  the  periphery  the  two  kinds  of  cells  aro  indis- 
criminately mixed  ;  in  the  cell  columnt*  there  ia  a 
t«ndency  for  the  smaller  cells  to  become  flattened  round 


DESCRIPTION  OF  PLATE  IX. 

Illustrating  Dr.  Slacker's  and  Mr.  Lawrence's  case  of 
True  Unilateral  HertQaphroditism. 

Fia.  3. — Right  genital  gland  (section  parallel  to  long  axis). 

e.  Gell-neata. 
/.  GroaKan  follicle. 
•  a.  Stroma  [diagrammatio). 


Fia.  4. — Left  genibil  gland  (ovarian  portion,  section  pai'allel  to  long 

axis). 

e.  Cell-masses. 
tt.  Stroma  (diagrammatic), 
e.  Blood- veBBcl. 
/.  Graafian  foUiole  (shown  larger  in  Fig.  5). 


TLME   IX. 


•Obrtei.  Soc.  Tr«nfc.*  Vol.  XXXVIU. 


1%^  I 

I  -'^  1 

^^^^^^^^^^B                                                                           ^^^^^^^^H 

Ftfl.  a. 


r\i,,4. 


TBUS    DIKLATBBAL    BKIiUAPBRODITlSH. 


273 


r 


h 


tLe  larger,  the  protoplasm  of  which  becomes  increased  in 
Btnoant ;  while  at  the  estrctuity  of  the  cell  columns  in 
one  or  two  places  in  each  section  the  formation  can  be 
observed  of  distioct  primitive  Graafian  follicles  containing 
one  of  the  larger  cells  with  protoplasm  still  more  increased 
in  amount,  and  with  the  smaller  cells  flattened  round  it. 
One  of  these  follicles  measures  Yha  nim.  by  -jAit  ^^"'^ 

The  gland  is  well  supplied  with  blood-vessels,  espe- 
cially in  the  central  portions. 

Left  genital  Qland. — The  toiigue-libe  process  and  the 
adjacent  part  of  the  body  of  the  left  genital  gland  present 
appearances  almost  precisely  similar  to  those  s<.-ou  in  the 
right  genital  gland,  but  the  main  portion  of  it  has  quite 
a  different  strncture.  The  wliole  gland  is  covered 
externally  by  a  thickcued  layer  of  cellular  tissue  repre- 
senting a  tunica  albiiginea.  Ko  superficial  epithelium 
can  be  detected  anywhere.  The  stroma  of  the  tongue-like 
process  consists  of  cellular  tissue  with  oval  and  spindle* 
shaped  nuclei  containing  a  number  of  spaces  similar  to 
those  already  described  on  the  opposite  side  (Plate  IX, 
fig.  4).  Scattered  throughout  the  stroma  ai-e  large  oellB 
of  irregular  outline,  and  faintly  staining  nuclei.  These 
cells  are  two  or  three  times  the  size  of  those  composing 
the  cell  masses,  and  are  found  only  in  the  stroma ;  they 
aro  much  more  numerous  than  the  corresponding  cells  of 
the  right  genital  gland.  The  spaces  in  the  stroma  aro 
incompletely  filled  with  masses  of  cells,  composed  of  two 
kinds,  the  one  small  and  oval  with  a  glisteuiog  nacleoa 
and  5nely  granular  protoplasm  (Plate  X,  fig.  5)  ;  the 
second  larger  and  with  h  more  darkly  staining  nucleus. 
The  relations  of  these  two  kinds  of  cells  to  one  another 
are  precisely  Kimilar  to  those  already  describi'd  in  tho 
right  genital  gland. 

In  some  parts  of  the  section,  bodies  like  those  seen  in 
the  right  gland  are  present,  composed  of  one  largo  coll 
with  a  well-defined  nucleus  completely  surrounded  by  a 
layer  of  smaller  cells. 

The  stroma  in  the  main  part  of  the  left  gonital  gland 
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is  of  a  looser  texture  tliao  tLe  rest,  aUhotigh  esaentially 
of  the  same  type.  It  contaiuB  a  nurabef  of  irregularly 
shaped  nnd  fusiform  cells  with  well-defined  nnclei, — inter- 
stitial ceils,  aa  they  may  he  termed, — mostly  scattered 
throughout  the  whole  of  the  stroma,  but  in  some  places 
collected  together  into  small  masses.  Towards  the  peri- 
phery of  the  gland  the  stvoma  ia  ainiost  entirely  composed 
of  those  cells.  At  the  periphery  there  is  a  narrow  zone 
of  irregular  cell-masses  and  traheculaj  of  stroma,  one- 
twelfth  the  width  of  the  central  portion.  The  cell-massea 
are  smaller  than  those  of  the  peripheml  zonB  of  the  right 
genital  gland,  and  the  zoue  itself  ia  only  three-fifths  the 
width  of  that  of  the  right  side  (Plate  XI,  fig.  7). 

The  spaces  in  the  stroma  townrds  the  centre  are  well 
defined,  and  present  a  distinct  limiting  membrane  composed 
of  asingleliyorof  flattened  cells  (Plate  X,  fig.  6).  These 
spaces  with  the  cell-masses  lying  in  thc-m  definitely  marked 
off  as  they  are  from  the  sti-oma,  bear  a  very  close  resem- 
blance to  tubules,  and  give  one  the  impression  of  tubes  cnt 
across  transversely  and  longitudinally.  These  tuhnles  aro 
very  tortuous,  their  diameters  (viirying  from  ^^  mm.  in  the 
largest  to  ^  mm.  in  the  smallest)  remain  very  uniform,  whilo 
their  boundaiy  lines  run  in  long  curves  and  ptirallei  to 
one  another.  In  parts  of  the  section  where  the  indiWdiial 
cells  of  the  tubules  can  be  clearly  made  out,  tho  outer- 
most cells  aro  seen  to  be  of  larger  size  with  abundant 
protoplasm,  polygonal  or  cubical  in  shape,  closely  packed 
side  by  side,  with  aflat  base  turned  towards  the  basement 
membrane,  and  containing  a  large,  well-stained,  oval 
nucleus.  Wiihin  the  outer  layer  are  smaller  cells  lesa 
closely  packed,  with  no  definite  arrangement,  and  sur- 
rounding quite  isolated  cells  or  a  distinct  lumen.  These  are 
the  appcarauces  of  the  tubules  when  cut  transversely,  and 
where  a  longitudinal  section  has  passed  through  their 
centre.  The  poriphernl  cells  of  the  tnbiiles  owing  to 
mutual  pressure  have  a  characteristic  form  and  are  of 
lurge  size,  but  the  remaining  cells  are  very  similar  ia 
shape   and  size.     The   only  indication  of  any  difference 
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niustrating  Dr.  Slacker's  and  Mr,  Lawrenoe's  case  of 
Trae  Unilateral  Hermaphroditism. 

Fw.  7. — Left  genital  gland  {testicular  portion,  aection  parallel  to 
long  ftiiB). 

e,  Oell-mSBB  at  peripherj. 
gt.  Stroma  (diagrammatic]. 
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Fig,  8. — Left  genital  gland  (teeticnlar  portion,  section  transrerse  to 
long  axis). 

».  Seminal  tubalea. 
r.  Mediaatinnm  and  rete. 
m.  Meflorcbinm. 
a.  Arterj. 
t>.  Vein, 
tt.  Stroma  (diagrammatic). 
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betweeu  theai  is  that  some  of  the  cells  have  nuclei  which 
Htain  more  ileeply,  iiru  inoro  honiogooeous  in  nppearauce, 
and  less  lii^hly  i-efrnctile.  The  tuljulea  lu  tha  central 
portion  of  the  gland  can  be  traced  lo  the  periphery  and 
ittto  direct  cuntinuity  witJi  the  periplierni  cell-masses.  On 
making  a  aectiou  at  right  angles  to  the  long  axis  of  t)io 
gland  (Plate  XI,  fig.  8),  the  tnbulescanbe  observed  to  take 
Ik  general  direction  towards  the  hilum,  where  they  becooiv 
greatly  reduced  in  size  and  form  an  ill-defined  network  ; 
from  this  they  uppuar  to  piiss  out  of  the  gland,  althongh 
their  actual  continuation  in  the  mesorchium  has  not  been 
cut  across,  lu  this  section  the  tubules  are  undoubtedly 
pnrsoing  a  longitudinal  course  from  the  periphery  to  tho 
attached  border,  and  the  fibrous  septa  between  them  can 
bo  distinctly  seen.  This  portion  of  the  gland  also 
contains  a  number  of  blood^veaseU,  especially  towards  the 
centre. 

The  area  of  tissue  sepurating  tho  two  portions  of  tho 
Jeft  genital  glatid  fiom  one  another  is  mainly  composed 
of  a  cellular  stroma  with  smalt  collections  of  cells  occurring 
sparsely  hero  and  there.  Tho  stroma  is  of  the  same 
character  us  that  in  the  reitt  of  tho  ghmd,  and  well 
supplied  with  blood-vessels. 

Although  in  the  centre  of  tho  arna  tho  cull-masses  are 
very  infrotiuciit,  yet  at  the  surface  they  are  more 
numerous,  and  are  continued  from  the  tongue-like  process 
on  to  tho  main  portion  of  thu  gland. 

The  conclusion  that  the  right  genital  gland  in  un- 
doubtedly au  ovary  is,  we  venture  to  think,  established 
by  the  naked-oyo  and  mioroscopical  examination.  It  has 
the  anatomical  reUtions  of  an  ovary  to  the  broad  ItgaraonL, 
the  Fallopian  tube,  and  the  uterua.  It  is  attached  to  the 
latter  by  a  definite  ligament,  and  it  is  of  tho  size  and  shape 
of  a  ftctul  ovary. 

Under  the  uiicroiicope  the  stroma  corresponds  to  that 
of  a  fcetal  ovary,  and  tho  masses  of  colU  clearly  represent 
oell-DOSts  in  which  all  Mtagns  of  transition  can  be  traced 
from  masses  of  undifferentiated  cells  to    well-developed 
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Graafian  follicles.  It  must,  however,  be  adntitted  that 
the  Graafian  follicles  and  ova  are  not  nearly  so  numerous 
or  so  well  dotrelopeJ  an  is  usnally  the  case  in  a  full-term 
f(etal  ovary,  and  that  the  ainonnt  of  stroma  is  excessive ; 
bat  this  is  due  no  doubt  to  the  fact  that  the  organ  has 
been  arrested  in  its  development.  It  lias  attained  the 
shape  and  size  normal  in  an  oigfat  and  a  half  months 
fmtus  throngli  development  of  its  stroma,  but  as  regards 
its  epithelium  and  cell-masses  it  has  the  characters  of  a 
much  younger  organ. 

The  nature  of  the  left  genital  gland  is  a  much  more 
diiBoult  matter  to  determine,  and  we  must  consider  the 
two  portions  separately. 

It  has  already  been  shown  in  the  description  of  the 
epecimeu,  that  the  tongue-like  process  of  the  left  genital 
gland  is  connected  to  the  infundibulum  of  the  rudimen- 
tary left  Fallopian  tube  by  a  crescentic  fold  of  peritoneam 
termed  the  ovarian  limbria.  That  this  fold  is  rightly 
termed  an  oviirlan  fimbria  is  demonstrated  by  the  mioro- 
Bcopical  appearances  of  the  tongue-like  process,  and  the 
adjoining  part  of  the  left  gland. 

The  ap]ienrance  of  the  stroma  and  the  spaces  contained 
within  this  portion  is  precisely  similar  to  that  of  the 
right  genital  gland.  The  masses  of  cells,  too,  present 
all  varieties,  from  simple  nests  of  cells  to  well-formed 
Graafian  follicles.  The  only  difference  lies  in  the  fact  that 
there  are  a  larger  number  of  what  we  have  termed  inter- 
stitial cells  in  the  stroma,  and  a  complete  absence  oE 
any  superficial  epithelium.  One  must,  therefore,  come  to 
the  conclusion  from  its  anatomical  relation  to  the  Fallopian 
tube,  and  from  its  microscopical  structure,  that  this 
portion  of  the  left  genital  gland,  viz.  the  tongue-lilce 
process  and  the  adjacent  part  of  the  main  body  of  the 
gland,  is  composed  of  ovarian  tissue  and  represents  the 
ovary  ou  the  left  side. 

The  question  an  to  whether  the  specimen  is  one  of  true 
unilateral  hermaphroditism  or  not  must  be  decided  by  the 
nature  of  the  main   part  of  the  left  genital  gland.     We 
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lid  contend  tliat  it  represents  the  male  tjpe,  aud  is 
testicular  in  character. 

If  an  exnuipiti  of  true  unilateral  licrDoapbroditisiii  is 
ever  to  be  met  with  in  man,  one  would  certainly  expect 
that  the  two  kinds  of  glands  should  be  present  in  the 
same  organ,  as  is  the  case  in  this  specimen.  The  fact  that 
in  Heppner's  case  [mde  p.  284)  the  two  glands  are  separated 
from  one  another  by  some  little  distance  appears  to  us  to 
tlirowdoubt  upon  the  genuineness  of  Ueppner's  contention 
that  they  represent  un  ovary  and  a  testis. 

The  relation  of  the  major  part  of  the  left  genital  gland 
to  the  organ  called  by  ns  the  epididymis,  ia  what  one 
would  expect  if  it  represents  a  testis.  We  have  already 
pointed  out  that  they  are  united  by  fine  tubules  running 
in  the  portion  of  tissue  nuiting  opididymia  and  genital 
gland.  On  examining  the  microscopic  section  passing 
through  the  gland  near  the  bilnm  one  can  at  once  see 
that  the  tubules  run  together  to  the  hilnm  and  apparently 
luave  the  gland ;  and  we  have  no  doubt  but  that  on  further 
examiiiattoii  tiiese  tubules  conld  be  traced  directly 
through  the  fine  tubes  mentioned  above  into  the  epi- 
didymis  itself.  Owing  to  the  impossibility  of  determining 
this  without  spoiling  the  specimen  for  demonstration 
purposes,  we  have  not  been  able  at  present  to  trace  the 
tubules  further  than  the  hilum. 

The  microscopic  section  of  the  larger  part  of  the  left 
gland  bears  a  very  close  resemblance  to  that  of  vm  early 
fcetul  testis.  It  ia  true  that  there  is  a  disproportionate 
amount  of  stroma  present,  but  thiK  is  no  doubt  due  to  the 
maUdevelopment  of  the  gland  in  respect  of  its  epithelial 
structurc)(,  n  condition  which,  as  we  have  seen,  is  also 
apparent  in  the  case  of  the  ovarian  portion. 

The  ari'angemont  of  the  tubuloet,  their  Btructure,  and 
that  of  the  colls  lining  them,  all  correspond  to  that  of  a 
focrtal  testis.  They  run  a  definite  course  from  periphery 
to  hilnm,  where  they  become  reduced  in  size  and  form  a 
rete,  and  they  are  certainly  tubules  with  a  definite 
limiting  membrane  rather  thaD  cell  nests,  while  the  epi- 
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tlielium  contnincd  nitLiu  them  h  eviduntly  all  of  tlie  same 
clinractcr,  no  iwo  definite  kinds  being  recoguisalile  as  in 
the  case  of  the  ovary, 

Tho  Ini'ge  number  of  interstitial  cells  in  the  stroma 
gives  it  a  still  closer  resemblance  to  that  of  a  testis,  aa 
interstitial  cells  are  much  less  nitueroiis  in  the  ovary. 

There  is  one  very  noteworthy  thing  in  the  sections,  and 
that  is  the  masaes  of  cells  at  the  periphery,  many  of  which 
are  without  the  strcctore  of  tubules,  but  with  which  the 
tuhulea  appear  to  be  directly  continuous.  Their  presence 
is,  we  think,  due  to  the  undeveloped  condition  of  the 
specitneu,  and  these  masses  of  cells  reprerieiit  gt^rmtnal 
epithelium,  which  has  not  yet  taken  part  in  the  formation 
of  cell-nests  or  cell-tuhes,  as  the  case  may  be.  It  might 
be  contended  that  the  tubules  represent  the  tubules  of 
the  rete  testis  rather  than  seminal  tabules,  and  that  the 
organ  is  really  an  ovary  with  well-developed  efferent  ducts 
of  male  type.  Our  knowledge  of  the  mode  of  develop- 
ment of  the  rete  testis  is  at  present  very  imperfect,  but 
we  think  thnt  the  reintion  of  the  tubules  to  the  masses  of 
epithelium  at  the  surface,  and  their  apparent  direct  con- 
tinuity, is  sufficient  to  disprove  this  view. 

If  the  organ  were  merely  an  bypertrophied  Wolffian 
body,  one  would  expect  to  find  some  trapes  of  the  glome- 
ruli that  are  normally  present  in  that  organ,  and  structures 
resembling  the  ducts  of  the  Wolffian  body.  We  have, 
however,  entii-ely  failed  to  find  any  traces  of  glomeruli, 
while  the  tubules  do  not  in  the  least  resemble  the  ducts 
of  the  Wolffian  body.  We  have,  therefore,  come  to  the 
coiiclusiou,  on  consideration  both  of  the  microscopical 
appearances  of  the  specimen  and  its  anatomical  relations 
to  the  equally  well-developed  epididymis  and  vaa  deferens, 
tliiit  this  portion  of  the  left  genital  gliind  represents  a 
testis,  and  that  the  Bpocimeu  is  therefore  one  ol  trae 
nnilatcral  hermaphroditism  with  nn  ovo-testis  present  npon 
the  left  side. 

We  may  now  pasa  on  to  the  cases  recorded  by  other 
observers.     Medical  literature  contains  a  number  of  ro* 
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pnted  cases  o£  true  herniapbroditism,  most  o£  wbicli  were 
recorded  many  years  ngo. 

An  examitiation  of  these  cases,  however,  reveals  the 
fact  that  vory  few  of  them,  if  indeed  any,  will  Btund  a 
more  critical  iuvestigatiott  than  that  giren  to  them  by 
their  original  obserTerB.  ' 

Wo  have  collected  twenty-eight  snob  cuses,  viz.  two  of 
true  unilateral,  nine  of  true  bilateral,  and  aeventeen  of 
true  lateral  hermaphroditism.  We  propose  to  givo  a 
ebort  account  ot  each  of  these,  taken  in  every  instauco 
directly  from  the  original  description,  fxci'pt  where  it  i9 
otherwise  btuted,  and  tlieu  to  dii^ciiss  their  value  as  proof 
of  the  occurrence  of  trae  hermaphroditism  in  man. 


CabIS   op   Titus    UnILATBRAL   HEItKAPHItODtTISM. 

Bruhl,  in  his  essay  on  hermaphroditism,  places  nnder 
the  head  of  the  true  unilateral  variety  two  cases,  via. 
those  of  Paul  Gsst  and  Lilienfeld  ;  but  we  shall  sae  that 
while  Cast's  case  may  be  one  of  true  lateral  hermaphro- 
ditism, there  is  no  evidence  that  it  is  an  e.vample  of  the 
unilateral  kind. 

The  specimeu  was  one  of  a  malformed  fwtna  with  spina 
bifida  and  extroversion  of  the  bladder.  It  had  a  uterus 
didulphys,  tho  two  portions  connovtod  togulbvr  below  by 
a  solid  band  of  tisane,  possibly  representing  a  vagina. 
The  two  halves  of  the  utems  were  composed  of  mnscular 
fibres  and  connoctivo  ttssuo,  and  were  continued  into 
Fallopian  tube^  with  well-marked  fimbriated  extremities, 
and  a  lumen  admitting  a  fine  probo.  dose  to  the  outer 
end  of  the  loft  tube  lay  a  ttmall  bean-Hhnped  body,  which 
on  microscopical  examination  showed  Graafian  follicles 
and  ova  set  in  a  connective-tissue  stroma. 

Situated  at  the  lower  end  of  the  left  kidney  was  a  body 
about  the  sise  of  a  pea,  prolonged  below  into  a  cord 
ranning  to  the  loft  inguinal  re^^iou.  The  microscopical 
structure  of  tbia  body  was  that  of  a  testis.  In  a  con- 
nective-tiasne  stroma  bG«et  with  long  cells  were  open 
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canals  running  transversely  and  longitudinally,  aud  n, 
number  of  blood-vessel  b.  In  some  places  the  lumen  of 
the  tubes  was  dlled  with  round  and  polygonal  colls  lying 
close  to  one  another,  in  which  definite  outlines  of  indi- 
vidual cells  could  not  be  distinguished.  No  microscopic 
examination  of  the  band  running  to  the  left  inguinal 
region  was  made,  but  it  waa  considered  by  Gaat  to  repre- 
sent the  gubemacnluni  testis. 

No  trace  of  tlte  right  ovary  conld  he  detected.  The 
foetus  had  been  preserved  for  a  year  in  spirit,  and  its 
condition  was  unfavourable  for  microscopical  examination, 
'riiere  wore  present,  then,  in  this  case  n  uterus  didelphys, 
two  tubes,  a  left  ovary  containing  GraaGan  follicles,  and 
upon  the  same  side  u  body  described  as  a  testis.  It  is  a 
ouriouB  feature  of  the  case  that  the  two  organs  are 
situated  on  the  same  side,  while  on  the  opposite  side  there 
is  no  trace  of  any  genital  gland  at  all.  No  drawing  of 
the  microscopical  appearances  is  given,  hut  the  descrip- 
tion of  the  arrangement  of  the  tubules  in  the  testis  would 
seem  to  correspond  to  that  seen  in  a  foota!  toatis.  There 
is  no  evidence  of  the  presence  of  any  excretory  duct. 
One  is  forced  to  conclude  that  while  this  may  be  a  case 
of  true  lateral  hermaphroditism,  it  is  not  one  of  the  true 
unilateral  kind.  Owing,  however,  to  the  malformations 
present,  it  is  difficult  to  say  what  changes  may  not  have 
taken  place  in  tbe  relations  of  tbe  pelvic  organs,  even  if 
we  accept  the  fact  that  one  organ  ia  n  testis,  and  the  other 
an  ovary. 

The  second  ease  mentioned  by  Briihl  ia  that  of  Anna 
Pelrovitch,  twenty-two  years  of  age,  wlio  died  in  1850  in 
tha  Vienna  Infirmary,  the  condition  of  whose  genital 
organs  has  been  described  by  Lilii-nfeld  from  thenotM  of 
the  post-mortem  examination,  and  an  accompanying^ 
drawing. 

The  following  is  his  account : 

"  The  uterus  ended  on  the  right  side  in  a  small  blind 
extremity;  lying  close  to  the  right  internal  abdominal 
tiog  IB  a  well-formed  testis,    with  epididytnia  and  vas 
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deferens.  The  loft  uterine  cornu  is  prolonged  into  a  well- 
developed  Fallopian  tube.  Lying  >d  the  left  broad  Hga- 
meut  is  n  pfirovariuti),  and  close  to  tins  a  swelling' 
corresponding  to  aa  ovary."  The  latter  orgaa  contained 
1)0  ovii,  bnt  its  exnot  stracture  is  not  given.  ThedeBcrip- 
tiou  makes  no  mentiou  of  any  secoud  glaud  upon  the  left 
side,  but  in  the  drawing  a  small  body  is  seen  to  be  con- 
nected with  the  ovary  by  a  sort  of  pedicle,  and  to  be  also 
connected  with  the  vas  deferens  upon  that  side.  Tliera 
is  no  evidence  to  show  what  this  organ  is  on  the  left  side. 
One  can  also  dcteitiiine  from  the  drawing  that  the  right 
uterine  horn  really  ends  in  a  tube-liks  body,  with  a  small 
openiug  at  its  exiremily,  but  with  uo  fimbi-iue  ;  and  that 
the  vesiculfD  eemiiialea  are  prosenti  and  well  developed. 

The  presence  of  well -developed  yasa  defereiitia  and 
vesiculje  seminalea  in  Lilienfeld'e  case,  together  with  th& 
Appearances  of  the  two  glauda  in  the  drawing,  leads  us  to 
regsird  them  as  testes  ;  but  the  absence  of  any  microscopic 
examination  prevents  a  de6oite  coDclusioa  being  come  to 
on  the  point,  and  it  is  impossible  to  accept  the  case  as  on© 
of  tru<;  unilateral  hermaphroditism. 

Casks  of  Trub  Bil&trbjil  HBRUAPFrRODiriSH. 

Of  true  bilateral  hermaphroditism  we  have  found  ninft 
cases  recorded  in  the  h'terature  of  the  subject,  but  we  shall 
see  that  the  large  mnjority  of  these  are  not  genuine. 

One  of  the  earliest  cases  is  that  of  Scbrell,  mentioned 
by  Simpson  and  by  Klubs.  UDfortunatoIj  we  have  been 
unnblc  to  obtain  the  original  description  in  Sohenk'a 
'  Archives,'  and  our  account  must  therefore  be  based  opon 
Simpson's.  In  an  infant  who  died  when  nine  months 
old,  inlornal  and  external  organs  of  the  male  typo  were 
said  to  be  well  formed.  Externally  there  existed  a  weH- 
dovoloped  pcniit,  »t  the  root  of  which  was  a  small  valvar 
iipertare,  sarrounded  ap|>arunt!y  by  labia  major*  and 
labia  minora.  This  aperture  led  into  a  vagina  terminating 
•>I>ove    in    an    imperfect  ntomsj  to  which  bodies  having 
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some  reseiablance  to  oTariea  and  tubes  were  attached. 
No  further  description  is  given  of  the  bodies  described  as 
ovaries,  nor  is  tbere  any  detailed  account  of  the  so-called 
testes,  TLe  case  is  too  imperfectly  reported  to  be  worth 
any  detailed  criticiBni.  It  is  worth  noting  tbat  the  uterus 
was  only  imperfectly  developed,  and  tho  organs  attached 
to  it  are  admitted  to  have  borne  only  some  resemblance 
to  ovaries  and  tubes. 

2.  Buclard's  ciise  is  founded  upon  a  dried  specimen  and 
a  wax  model  by  Lemonnier  in  the  Musenm  of  the  School 
of  Medicine  at  Paris.  The  dried  specimen  is  loo  old  to 
enable  one  to  distinguish  the  parts  with  certainty.  The 
wax  model,  which  unfortunately  does  not  appear  to  bear 
much  resemlilfince  to  the  epecimeu,  ehows  a  nterun,  two 
ovaries,  a  vagina,  vulva,  and  clitoris.  Two  testes  are  also 
represented,  the  vasa  deferentia  of  which  terminate  at 
the  uterine  conma.  Obviously  no  definite  opinion  can  be 
expressed  about  such  a  specimen  ;  while  Simpson  mentions 
tbat  Houel,  one  of  tho  former  curators  of  the  museum, 
characterised  the  description  of  it  as  a  esse  of  true  bilateral 
Iiermaphroditism  as  "  pure  imagination." 

3.  Blackman  deacribt-d  the  following  appearances  ia 
the  person  of  a  sailor,  thirty  years  of  age.  He  was  man- 
like in  his  appearance,  of  hirge  stature  and  with  a  moderata 
amount  oE  hair  upon  the  face.  He  preferred  the  society 
of  fenialefi.  The  external  genitalia,  consisting  of  a  penis 
and  an  apparently  empty  scrotum,  resembled  those  of  the 
male.  On  poat-mortera  exainination  a  vagina,  uterus. 
Fallopian  tubes,  ovaries,  prostate,  testes,  and  vasa 
deferentia  were  described  as  present.  There  was  no 
microscopical  csaminalion  carried  out.  A  discharge  of 
blood  occurred  monthly  from  the  urethra,  and  was  said 
to  be  attended  with  much  suffering.  Death  occurred 
during  one  of  these  periods.  In  the  sketch  which  accom- 
panies the  paper,  no  trace  is  to  bo  seen  of  tho  vasa 
deferentia.  The  so-called  testes  are  in  the  position  of 
the  Dornial  ovaries,  while  the  ovaries  might  bo  interpreted 
from  the  drawing  as  merely  portions  of  a  thickened  and 
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eonvolnted  Fnliopian  tnbe.  The  yficiido-meiiBtruation 
which  occurred  in  thi«  case,  and  in  the  cases  of  Stark, 
von  Franqu^,  Klotz,  Mosancr  nod  Fowler,  is  not  nt  all 
au  uncoramoQ  occurreuci!  in  cases  o£  hypospadia?,  and  in 
not  evidence  of  true  hermaphroditiam, 

4,  Vroiik  had  the  opportunity  of  examining  after  death 
an  iDdividual,  fifty-eight  years  of  age,  who  had  conpulutd 
him  daring  life  with  regard  to  his  sex.  At  seventeen 
years  of  age  the  testes  began  tn  descend  through  the 
ingnioal  canals,  aud  a  copious  beard  appeared  upon  the 
face.  He  had,  np  fo  this,  been  considered  a  femnle,  and 
lie  continued  to  dreea  as  such  until  the  age  of  thirty- 
eight.  At  this  time  he  was  examined  by  three  medical 
men,  of  whom  Prnfesaor  Vroiik  wns  one,  and  they  gave 
htm  a  certificfite  to  say  that  ho  was  a  hypospadiac  male. 
On  dissection  after  death  Vroiik  found  the  following 
anatomical  conditions  present: — On  the  left  side  were  an 
ovary  aud  a  testis  near  together ;  on  the  right  aide  the 
same  parts  less  developed  ;  there  were  two  rudimentary 
Fallopian  tubrx,  aud  two  better  developed  vasA  deferentift. 
There  was  no  trace  of  prostate  or  vesiculse  serainales.  A 
uterus  aud  vagina  wore  found,  ending  in  a  urogenital 
canal  which  opoued  nt  the  root  of  an  imperforate  penis. 
The  labia  united  to  form  a  Bcrotnm,  the  right  half  of 
which  contained  an  inguinal  hernia.  The  Fnllopiiiu  tube* 
ran  fnira  the  uterine  cornna  through  the  inguinal  canals, 
and  were  lost  upon  the  tuniceu  vaginalos.  The  right 
testis,  when  divided,  showed  transverse  septa,  but  no 
tubuli  Bemiuiferi.  In  a  glutinous  fluid  obtained  from  it 
the  microHcopo  detected  nucleated  cells,  bat  no  sperma- 
tozoa. The  right  vas  opened  into  the  cavity  of  the 
vagina,  the  left  into  the  angle  of  the  uterus.  The  stroma 
of  the  right  ovary  was  contracted  and  indnratf'd  at  the 
periphery,  but  no  Graafian  follicles  could  be  detected. 

There  is  nothing  in  the  description  or  in  the  drawing 
to  show  the  natnre  of  the  organs  upon  the  left  side,  and 
the  entire  abtiouce  of  Graafian  folliele«  tends  to  oegative 
the  assumption  that  one  of  the  right  genital  glands  ia  an 
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ovnry.  TJie  drawing  aocomprLnyiDg  tlio  origiiinl  description 
is  a  very  imperfect  and  poor  one.  No  doubt  it  correctly 
represents  a  testis  on  either  side  enclosed  in  the  tiinicii 
Ta,gintitis,  bnt  it  does  not  in  tlje  least  enable  one  to  come 
to  any  conclusion  as  to  the  naturt*  of  the  second  organ. 

5.  Briihl  includes  a  case  under  the  heading  of  true 
unilateral  hertnaphroditisni  said  to  have  been  recorded  by 
Fowler.  The  individual  had  ovaries  and  testes  well 
developed,  while  menstruation  and  micturition  occurred 
through  the  penis. 

Unfortunately,  we  have  entirely  failed  to  find  tho 
original  description  of  this  case,  so  that  we  cannob 
oxpreas  an  opinion  as  to  its  authenticity.  BriihI'a  refer- 
ence is  erroneous,  and  none  of  the  other  writers  upon  the 
subject  refer  to  the  case. 

6.  In  Reichert's  '  Archives  '  for  1870,  Heppner  records 
the  case  of  a  preniature  child  who  died  at  the  age  of  two 
months.  The  external  genitalia  were  of  female  type,  such 
as  occur  in  oases  of  perineo-scrotal  hypospadias.  A 
urogenital  sinus  opened  at  the  base  of  an  imperforate 
penis,  and  was  continued  into  a  vagina  2  cm.  long.  A 
prostate  was  present,  surrounding  the  urethra  ftud 
vagina.  Attached  to  the  uterus,  which  was  of  f«tal 
type,  were  two  well-developed  Fallopian  tubes  and  two 
ovaries.  On  each  side,  close  to  the  ovary,  there  was  a 
testis,  and  between  them  an  organ  resembling  the 
parovarium.  The  round  ligaments  were  present  in  their 
normal  sitnation,  and  passed  into  the  inguinal  canals.  No 
vasa  deferentia  could  be  found.  On  microscopical  exa- 
mination the  ovaries  presented,  towards  ihi-ir  centre,  a 
number  of  bodies  resembling  Gran6an  follicles ;  these 
were  bounded  by  a  definite  membrane  lined  by  a  layer  of 
epithelial  cells,  their  cavities  filled  with  uniform  granular 
cells  with  here  and  there  a  larger  clear  cell,  apparently 
an  ovum.  In  some  of  the  larger  follicles  »  clear  zone  was 
seen  between  the  membrana  granulosa  and  the  ovum,  duo 
to  the  presence  of  fluid. 

The    testes   were    covered  by   a   capeale    externally. 
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beneath  whicb  lay  a  serieB  of  tubules  mnniog  vertically 
tu  the  Burface,  and  nDastomosiug  uear  tlie  hilum  so  as  to 
form  canaliform  spaces.  The  walls  of  the  spaces  pre- 
sented a  hynliue  structure  in  which  neither  striie  uor 
nuclei  could  be  recognised,  and  they  were  lined  with 
cella  of  variabls  size  with  ^anular  protoplasm.  Here 
aud  there  tho  lumen  of  the  tubes  was  filled  up  with 
a  yellowish  mass  which  could  not  ba  resolved  into 
celfs,  while  the  canaliform  spaces  near  the  hilum  were 
filled  with  a  number  of  small  uuclei. 

This  specimen  is  the  one  that  is  most  frequently  quoted 
as  au  undoubted  instance  of  true  bilateral  hermaphroditism, 
but  tho  proof  cauuot  bo  said  to  be  entirely  satisfactory. 
Ovaries  were  certainly  present,  and  had  the  typical 
Btructure  of  such  organs.  The  two  bodies  lying  close  to 
the  ovaries  showed  tubules  with  hyaline  vraUs  filled  mth 
cells,  running  towards  a  hilum.  Unfortunately,  no  good 
drawing  of  the  microscopical  appearances  accompanies  the 
paper.  From  the  description  the  two  bodies  may  well 
1)0  rudimentary  testes;  they  certaiuly  do  not  resemble 
persistent  WoliKau  bodies.  No  vasa  deferenthi  were 
present,  and  one  is  not  told  anything  about  the  ultimate 
termination  of  the  tubules.  Slavjansky  thought  tb«  two 
glands  ill-developed  ovaries.  The  microscopical  characters 
appear  to  boar  a  very  clo»u  rescmblnace  to  those  of  the 
body  we  have  endeavoured  to  show  is  a  testis ;  but  the 
description  is  not  no  full  as  one  would  wish.  Tho  case  is 
one  in  which  the  presence  of  bisexual  genital  glands  is  very 
probable,  but  where  it  cannot  be  said  to  be  entirely  proved. 

7.  In  a  paper  on  hermaphroditism  in  the '  Guy's  Hos- 
pital Report)),'  Durham  published  the  caae  of  an  individual 
twenty-five  years  old,  who  during  life  had  been  regarded 
OS  a  female. 

The  m»inm»  were  well  developed,  the  nipples  and 
areolae  virgin-like.  There  was  a  hypospadiac  peuis  and 
small  scrctom  containing  normal  testes  with  epididymcs, 
and  vasa  deferentia.  Lying  above  the  testis  on  either 
side  was  a  small  lobulated  body,  od  section  apparently 
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compoeed  of  fibrous  tissue  and  fat,  which  Durham  looked 
upon  as  au  ovary.  No  microscopical  esamination  was 
made.  This  case  is  interesting  as  ehowing  upon  what 
exti-emely  slight  founctations  the  diagnosis  of  true  her- 
maphroditism was  ut  one  time  based.  From  the 
drawing  the  two  accesaory  tumours  might  very  well 
lepresent  fatty  tumours  of  the  cord,  absolutely  uo 
evidence  being  forthcoming  to  show  that  they  are  ovaries, 

8.  The  case  of  Matthiea  Perret,  who  died  at  the  ago 
of  sixty-four,  is  quoted  by  Odin  as  one  of  true  bilateral 
hennaphroditism.  He  was  of  masculine  form,  with  very 
little  hair  upon  the  face,  a  bachelor,  and  showed  no  iu- 
oliuation  towards  cither  sex. 

The  breaiite  were  of  male  type,  wth  well-formed 
aipples.  He  possessed  a  hypospadiac  penis  with  bifid 
Bcrotum.  The  latter  liad  the  appearance  of  two  large 
labia,  and  was  covered  with  hair  on  its  external  aspect,  A 
small  body  the  Mze  of  a  pigeon's  egg  lay  close  to  the  external 
abdominal  ring.  A  urogenital  canal  led  anteriorly  into 
the  bladder  and  posteriorly  into  a  vnginn  8  cm.  long.  The 
pi-ot-tate  was  compli^tely  absent.  The  vagina,  the  orifice  of 
which  was  incompletely  closed  by  a  hymen-like  membrane, 
was  directly  continuous  with  the  woU-developed  cervix  uteri. 
The  body  of  the  uterus  was  rudimentary,  and  terminated 
in  a  long,  oord-libe  structure  directed  to  the  left.  Thia 
passed  into  a  fleshy  mass  enveloped  in  peritoneum,  and 
situated  at  the  left  internal  abdominal  ring.  This  mass  con- 
tained an  ill-developed  testis  surmounted  by  a  voluminous 
epididymis,  and  an  imperforate  tube.  The  pavilion  of 
tho  latter  was  well  formed,  and  the  fimbrite  were  directed 
luwards  an  elongated,  convoluted  body,  presenting  soma 
small  cysts  upon  the  surface.  This  body  was  apparently 
the  ovary,  although  the  microscope  did  not  show  any 
Graafian  follicles.  Between  the  tube  and  the  ovary  a  rudi- 
mentary organ  of  BosenmJiller  was  present.  On  the  opposite 
sideof  the  body  the  fleshy  mass  wasalso  found,  and  the  same 
structures  were  included  in  it,  but  the  testis  and  the  cord 
passing  to  the  uterus  were  a  little  less  developed.    The  right 
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vae  deferens,  but  not  the  left,  could  be  tracred  to  the  resi- 
cnla  seininalis,  both  of  which  were  present  in  tbeir  nana] 
position  at  the  base  of  the  bladder. 

This  case  is  iipparently  that  of  a  hypospadiac  male 
with  undesceaded  testes,  and  h  rudimentary  uterua  with 
imperfect  tubee — an  example  of  what  Klebs  termBpeewdo- 
hermaphroditinmii*  ma«culinti«  comptetua.  The  bodies 
called  ovaries  s^howed  uoDe  of  the  appearance  of  that 
orffnn  under  the  microscope. 

9.  Arignand  Fiorani's  case  is  unfortunately  incomplete 
owing  to  the  absence  of  any  microscopic  examination. 
The  individuiil  was  eixty-eiglit  years  of  age,  and  died  in 
hospital.  He  possessed  au  imperfonite  penis  and  bifid 
scrotum  containing  two  atrophied  testes.  On  iuteraal 
examination  they  found  a  virgin  uterus  with  Fallopian 
tubes  iind  ovaries.  The  vagina  opened  into  a  nrogeiiilol 
sinus  nt  the  root  of  the  penis.  The  authors  intended  to 
investigate  the  strncture  of  the  ovaries  fnrther,  but, 
owing  to  an  nuFortuuate  misunderstand  in  j;^,  they  were 
unable  to  do  so;  proof  is  therefore  wanting  as  to  the 
exact  nature  of  the  organs  present,  and  as  it  stands  the 
case  is  too  iucoraplete  to  be  accepted. 


Casks  or  Tkob  Latesal  nEBUAftiitoDiTisM. 

The  cases  of  true  lateral  hcrmnpbroditisni  which  we 
have  to  consider  next  are,  as  regards  some  of  them  at  any 
rate,  more  satisfactory  than  the  preceding,  since  the  moitt 
recently  reported  cftMW  have  b*en  inatancesof  thiscondition. 

1.  The  earliest  authenticated  case  of  true  lateral  hor* 
maphroditism  is  that  met  with  by  Sue  in  1746  in  a  young 
perKou  thirtevQ  or  fout^ettn  years  of  age.  The  external 
organs  resembled  those  of  »  hypoHpadiao  male,  and  during 
life  he  had  always  been  looked  upon  as  belonging  to  the 
male  sex.  At  the  root  of  the  penis  was  the  opening  of 
a  nrogenilal  sinus  common  to  the  vagina  and  nretbra.  A 
uterua  was  present  with  a  Fallopian  tube,  or&ry,  and 
round  ligament  npon  the  left  side.     On  the  right  was  a 
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sleiider  elongated  bodj*  close  to  tlie  internal  abdominal  ring 
called  b;  Sue  a  testis;  this  terminated  in  two  tubes  which 
fiaally  united  into  one  and  ended  in  the  nngli;  of  tho  litems 
on  the  right  side.   A  hiBtological  examination  was  not  made. 

The  filender  elongated  body  witli  the  two  tubes  ending 
in  one  at  the  angle  of  the  uterus,  tvould  correspond  much 
better  to  an  ovary  than  to  a  testis,  as  Sue  calls  it,  but  in 
the  absence  of  any  microscopic  examination  we  cannot  say 
what  it  is. 

2.  Maret  relates  in  detail  the  casa  of  Hubert  Jean 
Pierre,  Bj^-ed  17,  who  died  in  hospital  at  Dijon  in  1767. 
During  life  Pierre,  who  had  a  delicate  skin  and  a  some- 
what feruiiiino  type  of  ligure,  had  been  considered  a  male, 
but  had  tievor  shown  any  partiality  for  the  ojjposite  sex. 
The  mammffi  were  large  and  well  developed,  there  was 
no  iippearaiice  of  any  beard  and  no  projection  of  the 
larynx.  The  penis,  four  inches  long,  was  imperforate, 
and  cout'iined  a  corpus  spongiosum.  At  its  rout  was  a 
large  6saure  bounded  by  two  folds  like  labia  ;  the  left 
of  these  contained  a  small  body  like  a  testis  ;  the  right 
was  empty.  Immediately  below  the  opening  of  the  urethra 
was  a  snitill  aperture  partially  closed  by  a  hymen-Hko 
membrane  leading  into  a  cul-de-sac  about  one  inch  in 
length.  Dissection  displayed  on  the  left  side  the 
presence  of  a  welUformed  testis  with  spormntic  vessels, 
T«8  deferens,  and  vesicula  aemiualis;  the  latter  contained 
floid  resembling  semen.  On  the  right  side  ini  oblong 
cystic  tumour  was  found  lying  in  the  iliac  fossa  ;  this 
contained  a  small  round  body  giving  off  towards  the  right 
a  Fallopian  tube,  close  to  the  fimbriated  end  of  which  lay 
an  organ  like  an  ovary.  I^e  small  round  body  contained 
a  cavity  continuous  with  that  of  the  tube,  aud  from  the 
structure  of  its  walla  appeared  to  be  a  uterus.  On  the 
name  side  there  was  a  small  shrivelled  vesicula  seminalis 
and  a  vaa  deferens  which  gradually  disappeared  without 
being  connected  with  any  structure  resembling  a  testis.  No 
description  is  given  of  the  appearance  of  the  various  struc- 
tures on  section.     The  presence  of  the  vas  deferens  and 
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vesiciila  seminalis  on  tho  right  siHo,  snil  the  presence  of  a 
oorpna  spongioaam  in  the  peaiit,  miglit  lead  one  to  consider 
the  so-called  ovivry  a  testis,  especially  as  there  is  no  micro- 
scopic proof  tti  the  contrary.  'V\w  vxc^'nnivo  (icvi-loprnent 
of  tho  maminte  ia  of  no  importance ;  this  is  a  condition 
not  at  all  miconitnoa  in  malos. 

3.  Ill  175-t  the  anatomist  Varolc  4]iNs«cled  the  body  of 
an  indiridual,  eighteen  years  of  age,  who  died  at  the 
Hot«l  Dieu,  and  found  the  foilowing  condition  of  thingH. 
Tho  tnammfo  were  well  developed.  The  external  organs 
were  of  male  type,  with  partial  hypospadias.  Ou  the 
right  side  the  scrotum  contained  a  ti-siiH  with  vas  deferens, 
the  lattor  opening  into  the  exteruai  border  of  the  cor^ 
responding  vesiciila  semiDalts,  The  left  half  of  the 
Bcrotum  was  empty,  but  int«rnally  on  the  same  aide  n 
small  uterine  body  with  no  ntsjk,  a  Fallopian  tube,  ovary, 
and  broad  and  round  ligameuls,  were  found.  The  right 
vesiculu  seminalis  and  the  body  of  tho  utorus  apparently 
oomnmnicatod  by  n  canal  1)  inches  in  length.  No  further 
desoription  is  given  of  the  two  genital  glands. 

If  the  anatomical  details  of  this  case  are  correct  it  may 
have  been  an  example  of  true  herinaphroditiHrn,  but  in 
the  absence  of  any  microscopical  examiualioa  one  cannot 
oonsidor  it  as  a  certain  example. 

4.  Kudolpbi  recorded  the  case  of  an  infant  dying  soron 
weeks  after  birth.  There  was  a  hypospadiao  penis.  Tlie 
right  half  of  the  scrotum  contained  a  testis  with  epidi- 
dymis and  vas  deferens;  the  left  half  was  smaller  and 
empty.  At  tho  base  of  thu  itcrotom  was  the  opening  of 
A  small  urogenital  sinus.  A  rudimeutiiry  prostate  was 
present  below  the  aterus;  connected  with  the  left  side  of 
the  latter  was  »  Fallopian  tube  and  ovary,  with  mal- 
dovoluped  broad  ligament,  and  round  ligament.  The 
ut«rus  terminated  below  in  the  wall  of  the  pi-ostate  ;  tho 
Tas  deferens  also  passed  Ihroagfa  the  side  of  the  latter, 
and  probably  opened  into  the  sinua  nrogeuitalis.  There 
were  no  vesiculeo  scminales. 

The  end  of  the  so-called  va»  deferens  on  the  right  side, 
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as  repreeented  in  the  drawing-,  has  the  appearance  of  the 
fimbriated  end  of  the  Fallopiaa  tube  rather  than  of  the 
epididymis,  ns  it  is  described.  The  ligament  of  the 
80-oaIled  testis  passes  to  the  right  angle  of  the  uterus, 
and  the  real  explanation  of  tfao  case  would  appear  to  be 
that  there  was  a  hernia  of  the  right  ovary  and  appendages, 
with  a  persistent  duct  of  Gartner  on  the  right  eide,  and 
that  the  individual  wns  a  fetoale. 

5.  One  of  the  most  interesting  cases  of  hermaphroditism 
is  that  of  the  celebrated  individual  Carl  Durge  or  Maria 
Duri^.  He  was  lucked  upon  aud  brought  up  as  a  female 
until  furty  years  of  age,  when  he  was  persuaded  to  chauge 
his  name  and  dress  to  that  of  a  male.  During  his  life 
ho  travelled  all  over  Europe,  and  was  exnmiueil  by 
numerous  medical  men,  who  held  the  most  divergent 
opinions  as  to  his  real  sex.  Thus,  amongst  others, 
Oxiandor,  Kusemiiller,  Cooper,  and  Lawrence  considered 
him  n  male ;  Uufeland,  Mursinna,  Gale,  and  Brooka 
thought  him  a  female ;  while  Schueider,  Lauth,  and 
Metscger  held  tlmt  he  was  a  neuler.  He  was  born  ab 
Potsdam  in  17ftO,  and  Stark  records  that  be  met  with  a 
sovcro  injury  to  his  head  in  bis  youth  which  may  have 
interferi'd  witli  his  development.  He  had  some  pre- 
dilection for  the  female  sex,  but  no  sexnal  desire. 

He  died  in  1835  at  Bonn,  and  the  post-mortem 
examination  wnn  nnido  by  Mayer.  The  penis  was  small 
and  imperforate,  but  reached  a  length  of  3  inches  during 
erection;  there  was  no  corpus  spongiosum.  At  the 
root  of  the  penis  was  a  eirculnr  orifice  leading  into  a 
sinus  urogenitalis,  opening  into  urethra  and  vagina ;  the 
latter  was  2  j  inches  iu  length.  The  uterus,  2\  inches  long, 
was  in  the  middle  of  the  pe]vit>,  with  the  fundus  directed 
a  little  to  the  left.  Two  Fallopian  tube.i,  closed  at  their 
abdominal  ends,  but  with  well-marked  limbriie,  opened 
into  the  cavity  of  the  uterus.  On  the  right  side,  near 
the  end  of  the  Fallopian  tnbe,  was  a  small  almond-shaped 
body  covered  with  peritoneum.  On  section  it  presented 
a  yollowisb-whilo  iipp^rntice  like  that  of  the  testis,  «ud 
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seminiferoufi  canals  could  be  seen  in  it.  Outside  aod 
behind  the  extremity  of  the  left  Fallopian  tube  another 
small  flattened  body  was  found,  resembling  au  ovary.  On 
soction  it  is  said  to  have  posseeeed  agraiinlar  pareuchyma 
composed  of  separate  glomeruli,  and  on  this  description 
is  based  the  statement  that  it  resembled  an  ovary  rather 
than  a  testis. 

The  measurements  o£  the  pelvis  were  those  of  a  male. 
The  right  hemispheres  of  the  cerebrum  and  cerebellum 
were  smaller  than  those  of  the  left  side. 

The  weak  point  in  this  case  ia  the  microscopic  appear* 
ance  of  the  ovary.  If  it  really  coutaiued  glomeruli  Jt  is 
much  more  liki-jy  to  have  been  a  remnani,  of  the  Wolffian 
body  than  an  ovary.  The  anatomical  relations  of  the  two 
bodies  appear  to  have  been  much  the  same,  both  being 
covered  hy  peritoneum.  It  is  to  be  noted,  too,  that  thero 
is  no  vaa  deferens  or  vesicula  seminalis  present  npoit  the 
left  side. 

6.  Barkow  had  the  opportunity  of  examining  the  body 
of  a  man  whom  he  had  treated  for  impotence.  The 
individual  whs  fifty-four  years  of  age,  married,  and  his 
wift!  hud  borne  him  one  daughter.  The  penis  was  im- 
perforate. The  right  half  of  the  scrotum  contained  two 
bodies,  distinctly  palpable  ;  thu  loft  half  was  empty,  and 
rather  resembled  n  labium  majus.  A  prostate  was  pre* 
tsent.  The  swelling  in  thu  right  half  of  the  scrotum  was 
found  to  consist  of  a  hernia  of  the  uterus.  Close  to  the 
uterus,  the  walls  of  which  had  a  normal  appearance,  lay 
two  bodies ;  one,  elevcu  lines  by  seven,  was  surrounded 
by  a  fold  of  peritoneum  like  a  tunica  vuginalitt,  and  on 
section  had  a  light  yellowish-brown  parenchyma,  through 
which,  in  the  recent  atate,  fine  thread-like  canals  could 
be  eeon  passing.  The  second  body  lay  below,  behind, 
and  internal  to  tlie  first.  Anteriorly  it  waa  united  with 
a  band  which  passed  to  the  sac  wall.  From  its  middle  a 
round,  oord-liko  structure,  corresponding  to  tho  liga- 
mentam  ovarii,  passed  to  the  aide  of  the  uterus.  Thia 
so-called  ovary  waa  sixteen  lines  long,  and  constated  of 
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conuective  tissue,  fat,  and  blood-vessels.  No  veBicnlaa 
seininalea  were  presout,  nor  was  there  any  trace  of  the 
Fallopian  tiibi<s.  Barkow  ttuti^s  tbat  close  to  the  first 
bo<)f,  wliich  he  calls  a  testis,  was  nDotlior  body  like  an 
epididymis.  The  v&s  deferens  was,  however,  entirely 
wRTitiiig,  siud  the  specimen  was  partlj'  spoilt  cltiring 
removal.  He  thought  that  if  lie  hud  been  able  to 
examine  the  specimen  in  the  freali  state  he  conld  havo 
demonstrated  Graafian  follicles  and  seminal  tubules.  The 
presence  ot  ovarian  tissue  is  not  proved  in  this  case,  since 
no  ova  or  Graafian  follicles  were  detected  in  the  so-called 
ovary,  and  consequently  the  case  cannot  be  looked  upon 
as  one  of  true  lateral  hi^rmaphroditiam. 

7.  In  a  full-term  child  that  died  soon  after  birth, 
Berthold  found  a  small  imperforate  penis  with  a  uro- 
genital cleft  at  its  base.  Between  tho  rectum  and  the 
bladder  lay  a  single-horned  uterus,  the  light  a])peudages 
of  which  wero  wanting.  Attached  to  tlie  left  of  the 
iitorus  wan  an  ovary,  Fallopian  tiibo,aDd  round  ligament. 
Tlie  ovary,  on  microscopical  examiuation,  ft.ik-d  to  show 
any  of  tho  appearances  of  the  normal  organ,  although  to 
tho  naked  eye  it  presented  nil  the  characters  ot  the  ftxtal 
ovary,  A  body  resembling  the  parovarium  was  found 
between  the  two  layers  oE  the  broad  ligameut  above  tho 
ovary.  In  the  right  halt'  of  the  scrotum  lay  a  testis  with 
epididymis ;  the  vas  deferens,  passing  into  the  abdomen 
along  tho  side  of  the  uterus,  penetrated  its  wall  nnd 
opened  into  the  Biuns  urogenitalis.  The  testis  hiid  the 
normal  appearance  o£  that  organ.  The  vesiculje  semi- 
nnloH  and  prostate  were  absent.  The  arrangement  of  the 
vas  deferens  in  this  ca^e  corresponds  to  that  described  in 
Hudolphi's,  The  ovary  in  the  drawing  looks  like  a  fceta) 
ovary,  but  Ihe  microscope  failed  to  confirm  its  externa) 
appearance. 

8.  In  IS51  Dr.  Banou  described  the  case  of  a  supposed 
male,  aged  twenty-six,  who  died  in  Dublin  prison.  He 
was  baptised  as  a  girl,  but,  owing  to  the  increase  in  sise 
of  the  organ  representing  the  ponis,  he  was  brought  up 
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as  a  male.     His  geiioriil  appearance,  his  voice,  and   his 
sexual  feelings  wei-u  all  iiiaACuline  in  character. 

The  penis  was  imperforate  ;  at  its  base  was  a  urogenital 
sinus  leading'  into  s  vagina.  The  ntcnis  and  bread  ligA- 
inenta  were  present.  On  the  left  side  waa  a  permeable 
Fallopian  tribe,  and  an  ovary  lying  in  the  pouch  of 
Doiigla.4.  There  was  no  trace  of  any  uterine  appendngea 
upon  the  right  side-.  Lying  also  in  the  poach  of  Dougtaa 
was  a  testis  with  an  epididymis  and  Tas  deferens  be- 
longing to  the  right  side,  the  latter  opening  into  the  uterus 
at  its  lowest  part.  There  was  no  vesiciila  sontinaKs  or 
proBtftte.  The  teatis  is  said  to  have  the  strncture  pecu- 
liar to  this  organ,  hut  no  spermatozoa  could  be  found. 
On  microscopical  examination  the  ovnry  presented  the 
appearance  of  fibroua  tissue  and  fat  granules  with  no 
trace  of  any  Graafian  follicles  or  ova.  The  curator 
informs  us  that  this  apecimen  is  still  preserved  in  the 
Museum  of  the  Boyal  College  of  Surgeons  of  Ireland, 
and  that  to  uaked-eye  examination  it  ngrees  very  well 
with  Banon's  description.  The  drawing  of  the  micro- 
scopical appearance  pi'esents  not  the  slightest  I'escmblanco 
to  the  strncture  of  tho  normal  ovary.  Unfortunately  the 
specimen  does  not  apperir  to  be  fit  for  any  further  niicro- 
soopical  examination,  while,  in  default  of  this,  it  cannot 
be  accepted  us  n  caan  of  true  hermaphroditism. 

9.  The  case  of  an  individual  twenty-two  yeur!«old,  who 
died  of  peritonitiB,  Is  related  by  Gruber.  He  had  an 
imperforate  peuia  with  aiuus  urogcnitalis  and  well- 
developed  prostate-  The  scrotum  was  divided  into  two 
halves  by  a  median  raphe.  Tho  vagina,  8  cm.  long,  led 
into  a  uterns  of  the  same  length,  the  distinction  between 
the  two  being  well  marked.  On  the  left  side  was  a  broad 
ligament,  normal  Fallopian  tube,  round  ligament,  organ 
of  Rosonmiiller,  and  ovarian  ligament.  Attached  to  the 
left  broad  ligament  in  the  usual  position  of  an  ovary  waa 
a  tumour  having  the  etructuro  of  a  medullary  carcinoma. 
Although  no  ovarian  tissue  could  he  recognised,  Gruber 
was  certain  the  growth  began  ia  the  oraty.     He  hasod 
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thin  belief  upon  the  way  in  which  it  was  mtlnched  to  tho 
uterns  and  the  Fallopian  tube,  and  upon  its  relation  to 
the  broad  ligament. 

The  right  brand  lignment  was  only  partially  developed, 
aiid  6  cm.  from  its  point  of  attachment  to  the  uterus 
there  was  an  opening  in  it  leading  to  the  procesaas 
vagioalis.  Lying  close  to  the  right  external  abdominal 
ring  was  a  testis  with  epididymis  and  vas  deferens ;  the 
epididymis  lay  in  the  inguinal  canal,  but  the  vas  could 
not  be  traced  beyond  the  internal  abdominal  ring,  where 
it  was  lost.  The  microscopical  exam i nation  showed  a 
□  umber  of  seininat  tabulea  sepnrated  from  one  another 
'by  septa,  as  in  the  adult  testis.  The  canals  were  lined 
with  a.  layer  of  polygonal  cells,  and  contained  in  their 
interior  mainly  pale  granular  cell  nnclei.  Their  dia- 
meter was  a  little  less  than  thnb  of  the  corresponding 
tubes  in  the  adult  orgnn.  In  the  drawing  accompanying 
this  case,  the  tumour  certainly  appears  to  be  situated  in 
the  position  of  the  ovary,  and  has  the  anatomical  relations 
of  that  organ.  Primary  carcinoma  of  the  ovary  la  a  very 
rare  disease,  and  there  is  no  mention  of  any  growth  else- 
where. It  is  admitted,  further,  that  no  trace  of  any 
ovarian  tissue  remained,  and  under  the  circumstances  we 
cannot  consider  that  it  ia  certain  that  the  ovary  was 
originally  present. 

10.  In  1878  a  patient  was  operated  on  in  Billroth's 
cliuique  for  a  cystic  tumour  in  one  half  of  a  divided 
scrotum.  The  operation  resulted  fatally  from  the  slipping 
of  a  ligature,  and  an  examination  of  the  parts  by  Klotz 
led  him  to  the  conclusion  that  it  was  a  case  of  true  lateral 
hermaphroditism.  The  individual,  twL'uty-four  years  of 
age,  is  said  to  have  had  an  appearance  resembling  both 
the  male  and  female  types.  He  had  broad  shoulders,  and 
big  arras, but  well-developed  mammse  like  those  of  a  woman 
of  the  same  age,  while  his  voice  was  a  high  tenor.  The 
external  genitalia  presented  the  following  appearances. 
Between  two  folds,  liko  the  folds  of  a  divided  scrotum, 
lay  a  small  imperforate  body  resembling  a  glaits  penis. 
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capable  of  erection.  At  its  baae  was  a  small  opening 
surrounded  by  two  folds  like  labia  minora.  Tiiis  opening 
led  into  a  urogenital  sinus  communicating  witli  both  the 
uretbra  and  vagina.  The  latter  was  only  imperfectly 
taarked  off  from  a  one-borntd  nterus.  The  nterus  was 
continued  on  the  right  aide  as  a  spindle-sliaped  body 
Slaving  a  small  appendix  attached  to  it  at  its  centre,  and 
terminating  by  a  constricted  portion,  tlie  Fnllopian  tube, 
in  a  cystic  swelling  occupying  the  right  biilf  of  the 
scrotum.  The  cavity  of  the  spindle-shnped  body  com- 
mnnicatpd  on  the  one  hand  with  the  uterus,  and  on  the 
other  hand  with  the  tube  and  the  cystic  swelling.  At 
the  posterior  and  inner  part  of  the  right  half  of  the 
scrotum  was  a  small  fistulous  opening  which  communi- 
cated with  an  opening  in  the  appendis>like  body.  In  the 
left  half  of  the  scrotum  lay  a  normal  testis  with  epididy- 
mis and  vaa  deferens,  which  terminated,  after  passing 
through  the  lower  part  of  the  cervix  uteri,  in  the  siuna 
urogenitalis,  just  at  the  commencement  of  tlie  urethra. 
The  vus  deferens  presented,  at  its  distal  end,  an  indication 
of  a  small  vesieula  semioalis. 

Xlotz  made  a  careful  microscopical  o^iamination  of  the 
parts.  He  fouud  that  the  left  genital  gland  had  tho 
typical  structure  of  a  testis.  The  cyst  removed  waa 
mainly  made  npof  tbin-wnlled  spaces  filled  with  a  yellow- 
ish turbid  fluid.  The  solid  parts  consisted  of  connective 
tisHuu  containing  a  large  number  of  vessels,  giving  it  the 
appearance  of  a  cavernous  tissue  "  not  unlike  the  medul- 
lary tissue  of  an  ovary."  In  smnil  portions  towards  the 
periphery  it  consisted  of  an  avascular  conuuctivc-tissne 
stroma  containing  globular  structures  completely  filled 
with  cells.  lu  other  parts  cavities  were  cut  across  with 
&  limiting  membrane  and  filled  with  cells ;  these  cavities 
showed  all  transitions  from  solid  strands  of  cells  todofinito 
gland-like  spaces  with  a  well-marked  Inmenand  a  lining 
of  oylindricul  cells.  Tho  larger  spaces  were  lined  with 
oabical  or  flattened  epithelium,  while  some  of  the  amallsr 
ones  contained  ciliated  epithelinm.     The  flaid  contents 


2d6 


TSUE   UKILATIILLL  HBBKArHRODITIGlC. 


showed  the  same  vaneties  of  epithelium,  mostly  in  a  stAte 
of  fatty  dBgenemtion, 

Iiiqairy  elicited  tlie  fnot  thnt  up  to  ten  years  of  ttge  the 
two  scrotal  halves  were  of  the  same  size.  At  thia  time 
attacks  of  pain  set  in,  recurring  every  four  weeks  und 
IsBtiug  from  three  to  four  days.  At  eighteen  years  of 
age,  with  each  monthly  attack  h  discharge  of  bloody  fluid 
occnrred  from  ihe  fistulous  opeuing  upon  the  right  side, 
aiid  from  the  sinus  urogenitalis.  Duriog  the  last  two 
years  the  attacks  of  pain  hnd  increased  in  severi^  and 
duration  to  such  an  extent  that  the  patient  was  ooupelled 
to  seek  somo  relief  from  them. 

The  question  to  be  decided  in  thi&  case  is  whether  the 
tumour  iu  the  right  half  of  the  scrotum  is  an  ovarian 
cyst  or  a  degenerated  testis, 

KlotK  puts  forward  the  following  reasons  for  thinking 
it  an  ovarian  cyst. 

1.  The  fact  that  its  structure  resembles  that  of  an 
ovarian  cyst. 

2.  The  presenoe  of  a  round  ligament  upon  that  side 
which  he  says  is  not  present,  according  to  Klebs,  when 
there  is  a  vas  deferens. 

3.  The  presence  of  well-developed  nyruphse. 

4.  The  occnrrence  of  menstruation  ;  and 

5.  The  fact  that  cystic  degeneration  of  an  ovary  is 
much  commoner  than  that  of  a  testis. 

With  regard  to  these  arguments,  it  must  be  conceded 
that  the  structure  does  appear  to  reseuiblo  that  of  an 
ovarian  cyst.  If  it  be  a  cyst,  however,  it  is  one  of  the 
rare  forms  of  tubo-ovarian  cyst  with  the  end  of  the 
Fallopian  tube  opening  into  the  cyst  cavity. 

Kiotz  says  that  the  proximal  piirt  of  the  tnbe  leading 
to  the  spindle-shaped  body  can  be  resolved  into  three 
portions,  »  hollow  tube,  a  round  muscular  band  be  calls 
the  round  ligament,  and  a  bundle  of  blood-vessels  and 
nerves.  If  the  spindle-shaped  body  be  a  part  of  the 
uterus,  as  its  structure  leads  us  to  suppose,  then  the 
muscular  band   internal  to  it  cannot  be  the  round  liga- 
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ment,  since  the  latter  is  always  attaolied  to  tlie  janctioa 
of  QteruB  and  tube,  and  marks  off  the  uterua  from  the 
tube ;  so  that  it  is  doubtful  if  the  bodj  he  callii  tbe 
round  ligament  is  really  that  ligament  at  all.  The 
presence  of  nymplite  and  the  occurrence  of  menstruatioa 
are  of  uo  importance  iu  detenniuing  whi-ther  an  individual 
is  a  true  hermaphrodite  or  not,  since,  aa  we  have  already 
said,  the  only  factor  of  importance  is  the  presence  or 
absence  of  the  different  genital  glauda.  Tbe  only  argu- 
ments of  Klotz's,  then,  that  seem  to  hold  good  are  the 
fact  that  the  tumour  resembles  an  ovarian  cyst,  and  the 
further  fact  that  cystic  disease  of  the  ovary  is  much 
commoner  than  that  of  the  testis.  The  druwings  oE  the 
microscopical  appearances  do  not  help  one  much  either 
one  way  or  the  other,  but  they  certainly  do  not  in  the 
least  resemble  that  of  any  tumour  of  the  testis. 

11.  The  description  of  Messner's  case  suffers  from  the 
fact  that  it  is  the  result  of  an  examination  during  life 
only.  The  individual  waa  thirty-one  years  of  age,  had 
been  married  for  seven  years,  and  his  wife  had  home  him 
one  daughter.  He  went  to  a  boys'  school  until  the  age 
of  nrteeii,  when  the  breasts  began  to  develop  like  a  girl's, 
Hia  voice  was  a  high  soprano.  There  was  no  sexunl 
inoIinatioD  at  any  time  towards  males.  In  his  Iwenty- 
firat  year  spontaneous  bleeding  occurred  from  the  urethra, 
which  returned  every  four  weeks  and  lasted  from  three 
to  four  days.  The  amount  of  blood  lost  the  first  day 
was  so  great  aa  to  compel  bim  to  wear  bathing  drawers. 
During  the  first  year  the  amount  lost  was  excessive,  but 
duriug  the  last  twelve  months  it  had  diminished  until  it 
nmoanted  to  only  a  few  dro;>s,  or  at  most  a  drachm.  lb 
is  an  important  fact  that  this  j>xou(io- menstruation  lasted 
ten  years  without  any  intermission.  Meaxner  observed 
four  menstrual  periods  himself,  and  has  given  a  careful 
dexcripliun  of  them.  During  the  first  two  days  the  patient 
complained  of  listlesMoexs  and  dragging  sensations  in  the 
abdomen,  with  pricking  and  stabbing  sensations  in  tbe 
breaats.     On  tlio  third  day  the  abdominal  pain  became  se 
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intense  as  to  require  tlie  application  of  Lot  flannels;  it 
coutinnud  from  sis  to  eight  honra,  and  waa  t.erminnCed  by 
tlia  escape  of  a  few  drops  of  p08  aud  alime  from  the 
urethra.  After  the  cessation  of  the  peritKl  the  nexnal 
feelings  were  markedly  increased.  He  was  of  feminine 
build,  had  no  beard  or  moustache,  while  tho  breasts  were 
penduloas  and  well  developed.  He  possessed  a  hypo- 
epadinc  peuis  6  cm.  long,  on  tbe  under  aspect  of  which, 
3  cm.  from  the  end,  was  an  opening  lending  into  a  sinus 
nrogenitalis.  The  right  testis,  which  was  the  siae  of  that 
of  a  full-grown  man,  and  possessed  an  epididymis,  was 
aitaated  at  the  external  abdominal  ring.  On  the  left 
side  there  was  a.  genital  gland  present  in  the  ingninal 
cauitl,  the  Mature  of  which  was  not  so  certain.  The 
prostate  felt  normal.  No  trace  of  any  uterus  could  be 
detected.  A  small  body  conld  be  felt  in  the  pelvis. 
This  was  painful  on  pressure,  freely  moveable,  and  pro- 
longed towards  the  middle  line  into  a  cord-like  structure. 
In  siae  and  form  this  body  resembled  nn  ovaiy.  Nothing 
ainiilar  could  be  felt  upon  tho  left  side.  MovementH  of 
this  body  had  no  effect  upon  the  testis.  The  semea 
contained  no  sperniatozoa, 

Mesaner  acknowledges  tho  occurrence  of  urethral 
bleeding  simulating  menstruation  in  cases  of  liypospadiM, 
but  tliinks  that  it  was  too  regular  in  this  case,  and  the 
presence  of  another  pelvic  organ  too  certain  to  admit  of 
anyone  doubting  bnt  that  the  latter  organ  was  an  ovary. 
It  is  obvious,  however,  that  we  cannot  accept  a  diagnosis 
of  true  hermaphTOditism  npon  the  result  of  a  physical 
examination  alone. 

12.  Obolonaky  re-examined  and  described  a  specimen 
nhich  had  been  twenty  years  in  spirit.  The  external 
genitalia  appeared  at  6rst  to  belong  to  the  feminine  type, 
the  enlarged  clitoris  being  the  only  remarkable  thing 
about  them.  This  organ  was  embedded  between  two 
folds  of  skin  like  labia  raajora,  which  formed  a  prepuce 
for  it.  Two  smaller  folds  like  labia  minora  passed  baolc- 
wards  to  the  sides  of  a  sinus  urogenitalis.     The  bladder 
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was  uormol ;  the  urethra,  4  cm.  long,  opened  into  the 
sinos  urogeoitalis.  A  prostate  and  colliculua  seminalis 
were  also  present.  The  vagina,  the  opening  of  which 
was  furnished  with  a  hynieu-liko  fold  of  mucous  mem- 
hrane,  was  6'5  cm,  long,  and  2*5  cm.  across.  It  passed 
into  a  cervix,  5  era.  long,  with  well-marked  palnia) 
plicata),  terminating  in  a  bicomate  uterus.  The  left 
horn,  well  developed,  was  6'5  cm.  long,  wliilo  the  right, 
almost  undeveloped,  was  the  size  of  a  pea.  The  left 
broad  ligament  passed  downwards  toivards  the  loft  labium 
majus ;  embedded  in  it  lay  a  cord-like  structure  3'5  cm. 
long,  and  4  mm.  thick ;  this  expanded  at  its  I'nd  into  a 
swelling  3  cm.  by  1'5  cm.  About  the  middle  of  the  cord 
•Koa  a  small  opening  admitting  a  uterino  sound  as  far  as 
the  left  borti  of  t)te  titeras.  At  its  expaiidi-d  end  the 
cord  showed  upon  its  inner  side  longitudinal  folds  of 
mucous  membrane,  and  ended  in  a  cyst-like  body  with  a 
bhiut-pointed  extremity.  This  body,  wrongly  described 
in  the  original  description  as  a  testis,  was  lined  by  plicte 
of  mucous  membrane,  while  under  the  microscope  it  showed 
the  typical  strucluro  of  the  itifundibuhim  of  ibe  Fiillopian 
tube.  Lying  parallel  to  and  above  the  tube  was  another 
body,  originally  called  the  vau ;  this  structure  was  3'5  cm. 
long  and  5  mm.  wide,  covered  by  peritooenm,  and  attached 
to  the  left  horn  of  the  uterus  by  a,  definite.'  ligament.  It 
showed,  on  microscopical  examination,  a  definite  tunica 
albaginea,  a  stroma  rich  in  nuclei,  containing  large  and 
Bmall  caritie.s  filled  with  altered  hut  still  rvcoguisublo 
epithelium.  Amon^t  the  ma«ses  of  epithelium  were  clear 
TBBicular  colls  like  ova,  while  nearer  the  centre  the  stroma 
contained  a  number  of  blood-vessels.  The  structures  in 
the  left  broad  ligament  appear  then  to  represent  an  ovary, 
with  its  ligament,  a  Fallopian  tube,  and  a  round  ligament. 
Attached  to  the  edge  of  the  right  broad  ligament,  remote 
from  the  uterus,  was  an  ellipsoidal  flattened  body  2  cm. 
by  1*5  by  '5.  This  was  composed  on  examination  of  a 
fibrous  stroma  forming  a  species  of  mediastinum  nt  the 
bilnm,  while  the  parenchyma  proper  consisted  of  closely 
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placed  tubules  filled  with  round  gi-aimlar  epithelial  cells. 
These  tubules  wero  Burrounded  by  a.  capsule  of  connective 
tissue,  and  were  collected  into  groups  separated  from  one 
another  by  the  trabecule,  which  contained  large  vessels 
running  in  their  substance.  Running  obliquely  downwards 
from  the  teBtis-like  body  was  a  band  3  cm.  long  by  6  mm. 
wide,  divided  by  a  longitudinal  furrow  into  two  parts,  an 
upj)er  and  a  lower.  The  former  showed  on  section  a 
canal  covered  by  layers  of  longitudinal  and  circular 
muscular  iibres,  and  lined  by  mucous  membrane;  while 
the  latter  consisted  only  of  a  blood-vessel.  Along  the 
freo  edge  of  the  ligament  was  a  band,  said  to  be  composed 
of  coni  vaaculosi,  and  terminating  iu  a  small  hydatid  ;  in 
his  drawing  Obolonsky  terms  this  the  epididymis.  From 
the  right  horn  of  the  uterus  a  hollow  tube  ran  to  the 
lower  and  outer  part  of  the  broad  ligament,  and  termi- 
nated in  a  fimbriated  end ;  this  tube  was  joined  a  (short 
distance  from  its  apparent  commencement  by  a  solid 
ligamentous  structure,  evidently  the  round  ligament. 
The  ultimate  termination  of  the  vos  deferens  could  not 
be  traced,  owing  to  the  manner  in  which  the  broad 
ligament  had  been  cut  across.  This  appears  to  us  to  be 
the  only  undoubted  case  of  true  lateral  hermaphroditism 
that  has  BO  far  been  recorded.  Microscopically,  the  two 
glands  correspond  definitely  to  an  ovary  and  a  testis.  It 
ia  nufortunate  that  no  history  is  foi-thcomiug  of  the 
appearance  and  habits  of  the  individual  from  whom  the 
specimen  was  obtained.  It  is  greatly  to  be  regretted, 
too,  that  the  termination  of  the  vas  deferens  cannot  be 
traced,  and  that  the  specimen  should  have  been  reported 
without  any  drawings  of  the  microscopical  appeurnncee. 
If  true  hermaphroditism  is  to  be  considered  as  the 
presence  in  one  individual  of  bisexual  genital  glaudx, 
'without  any  reference  to  the  development  or  mal-develop* 

1~  ment  of   the  genital   tract,    then   this   is   uuduubtedly  a 

proved  case  of  true  lateral  hermaphroditism. 
13.  Czarda's   case   is  a  specimen   from  a  female  child 
which  weiglied  1*9  kilos.,  and  measured  45  cm,  in  length. 
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He  claims  tbat  it  is  a  onse  of  hermaphroditism  because 
of  the  appearaiioe  of  the  external  genitalia,  and  byBriihl 
it  is  placed  in  the  cIsbb  of  true  hermaphrodites.  The 
external  genitalia  conBisted  of  an  imperforate  penis  with 
a  large  glans,  and  a  bifid  ecrotnm  apparently  containing 
testes.  At  the  root  of  the  penis  was  a  small  rhomboidal 
opening,  the  margin  of  the  opening  split  anteriorly  into  two 
partx  like  labia  minora,  one  portion  passing  to  the  root 
and  the  other  to  the  dorsum  of  the  penis. 

Czarda  says  be  records  the  case  becanse  the  external 
appearances  resemble  so  closely  those  in  the  cases  o£ 
true  hermaphroditism  recorded  by  Berthold,  Biirkow,  and 
Mayer. 

14.  In  Itriihl's  essay  there  is  a  case  attribnted  to 
"Verdior,  in  which  there  was  a  penis  with  the  opening  of 
the  vagina  ht-Iow  it.  On  the  right  side  there  is  said  to 
have  been  a  testis,  vas  deferens,  and  vesicnla  seminalis; 
on  the  left  a  tube  and  ovary.  The  reference  given  by 
Br[ihl  to  this  case  ia  incorrect,  and  we  have  completely 
failed  in  out-  attempts  to  trace  the  case,  and  to  find  tho 
original  description. 

15,  In  Virchow's  '  Archiv  '  is  to  be  found  the  case  of 
aa  individual  tweuty<two  years  of  age,  related  by  Schmorl. 
He  was  of  masculine  appearance  with  a  high  tenor  voice. 
Tlie  external  genitalia  consisted  uf  a  rudim^nlary 
scrotam  and  a  hypospadiac  peuis.  In  the  right  half 
of  the  scrotum  was  a  small  body  like  a  testis,  while  the 
left  more  rudimentary  half  felt  empty.  The  patient  was 
successfnlly  operated  on  for  the  hypospadias.  Some  little 
time  after  this  a  swelling  appeared  in  the  loft  inguinal 
region,  accompanied  by  pain  and  vomiting.  This  was 
cut  down  ou,  and  what  waa  thought  to  be  a  degenerate 
testis  was  removed,  but  unfortunately  the  patient  died. 
At  the  poist-otortem  examination  the  following  condition 
iraa  present : — ^The  uterus  directly  continuons  with  the 
vagina  ended  in  two  homa;  of  those  the  left  was  pro- 
longed aei  a  hollow  cord<like  body  to  the  left  inguinal 
region,  where  it  ended  in  the   tissaes  ligatured  at  the 
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BBCond  Operation.  The  right  horn  was  also  prolonged 
into  n  bund  oF  tissue,  wliieh  passed  to  tho  right  iDgiiinnl 
canal,  and  ended  in  a  eac  of  peritonenm  in  the  right  lialf 
of  the  scrotum.  This  band  of  tissue  conid  be  resolved 
into  three  parts,  one  ending  in  a  fimbriated  extremity,  and 
representing  the  right  Fallopian  tube,  another  repre- 
Benting  the  round  ligament  and  passing  to  the  bottom  of 
the  proceasuH  vaginalis ;  and  a  third  the  main  con- 
tinuation of  the  right  uterine  horn  endi:ig  in  the  body 
folt  in  the  right  inguinal  region  by  esternal  examination. 
This  body,  which  in  shape  resembled  a  testis,  measured 
6'25  cm.  by  4'25  t-m.,  and  was  covered  oxternally  liy  n 
tunica  albnginea  which  sent  trabeculas  into  its  interior. 
The  parenchyma  proper  was  composed  of  fine  tubules, 
visible  to  the  naked  eye,  which  at  the  point  of  attachment 
of  the  organ  ran  together,  and  ended  in  a  small  tubercle 
not  unlike  an  epididymis.  A  bundle  of  fibres  corre- 
aponding  to  the  gubernaculum  testis  reached  from  the 
outer  part  of  this  body  to  tho  bottom  of  the  processos 
Taginalis. 

The  microscopic  examination  confirmed  the  Tiew  that 
the  organ  was  a  testis,  except  that  spermatozoa  could  not 
bo  discovered,  nor  did  the  so-called  epididymis  contain 
any  canals,  but  only  tubules  similar  to  those  contained  in 
the  itiaiu  body  of  the  gland.  There  was  no  trace  of  sny 
vna  deferens.  In  the  tissae  below  the  Fallopian  tubo 
and  the  testis  were  some  fine  tubules  like  those  of  the 
parovarium.  An  examination  of  the  tissne  removed  at  tho 
second  operation  revealed  the  fact  that  the  greater  part 
of  it  consisted  of  a  convoluted  tubo  with  a  definite  lumen 
reuchiog  as  far  as  the  ligatured  portion.  A  small  body 
about  the  size  of  a  pea  was  found  lying  close  to  tho 
tube,  evidently  representing  tho  genital  gland  of  the  left 
side.  This  strncture  had  been  cut  in  half  at  the  time  of 
the  operation,  but  the  second  half  could  not  be  discovered. 
On  microscopical  examination  this  body  was  found  to  be 
covered  by  a  layer  of  cylindrical  ceils,  and  Uy  consist  mainly 
of  a  stroma  of  fibrous  tissue  with  elongated  spindle-cells. 
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Scattered  tlirougH  the  fibi-one  tissue  were  graall  ball-like 
niaseeft  of  cells,  consisting  of  spherical  cells  with  granatar 
protoplasm  aiid  large  nuclei  aail  nucleoli.  In  eouio  of 
(liese  cell-masses  fine  fibi-ons  tlireads  from  the  grouud 
substance  could  be  detected  passing  between  tho  indi- 
vidual cells,  'JTie  cells  iu  soiiie  of  the  uesrts  were  Iiirger 
towards  the  centre  than  at  the  periphery,  but  a  limiting 
niembrano  wns  wanting  ia  most  of  them.  There  were 
also  a  few  cyiiitdor-like  depre^sion»  of  the  covering  epi- 
thelium, and  some  large  spaces  lined  by  a  single  layer 
of  cnbical  (Epithelium,  filled  with  granular  debris,  but 
with  no  trace  of  any  ova. 

Schmorl  gives  a  drawing  of  the  microscopical  appear- 
ances of  the  gland  on  the  left  side,  and  it  certainly 
reseinblos  a  poorly  developed  ovary.  The  fibrous  stroma  i» 
rather  abundant,  but  what  look  like  ccll-neetM  and  deve- 
lopiog  Graafian  follicles  are  undoubtedly  present,  and  tho 
section  has  no  lesemblanceatall  to  that  of  a  ter^tis,  tiibnloB 
being  entirely  absent.  The  testis  ou  the  oppu.site  ^idedid 
not  possess  any  definite  epididymis,  and  the  vatt  deferens 
waa  absent.  Nodi-awing  of  the  microscopical  appearance 
of  the  testis  is  given.  In  spite,  however,  of  ihu  deficiency 
of  its  excretory  ducts,  one  cannot  i-egnrd  the  gland  as 
anything  else  but  a  testis,  while  the  left  genital  ghtud 
would  cortuiuly  appear  to  bo  an  ovary.  Wo  can  therefore 
consider  this  as  a  case  of  true  lateral  hermaphroditism  in 
which  tho  di»gnoi>[ij(  has  heoii  (Kit-nblished  by  the  microHcope. 

16.  One  of  the  cases  most  frequently  quoted  as  an  example 
of  true  lateral  hermaphroditism  is  that  recorded  by  Meyer. 
Tho  specimen  wait  obtained  from  a  new-bom  child,  Tho 
external  genitalia  resembled  those  of  a  male  child  with 
liypOHpadias.  The  left  scrotal  sac  contained  a  testia-like 
body,  while  tho  right  wits  empty. 

'Iliero  was  a  small  prostate  prment  with  a  well-marked 
colliculus  seminalis.  At  the  side  of  the  latter  were  a 
ntunbor  of  small  openings,  no  doubt  those  of  the  prostatic 
ducts,  and  two  large  openings,  of  which  one  led  into  the 
vagina,  and  the  second  ended  blindly. 
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A  small  vagina  and  uterns  were  present  with  FuUopian 
tubes,  broad  and  round  ligameiitH,  and  parovaria  on 
either  side.  On  the  riglit  side,  according  to  Meyer,  was 
an  ovary,  and  on  the  left  aide  a  testiu. 

Tlie  opening  on  the  under  aspect  of  the  glaus  penis  led 
into  a  urogenital  sinue  4"5  mm.  deep. 

The  uterus  was  only  marked  off  from  the  vagina  by  tho 
thickness  of  its  walls,  and  by  the  palmse  plicatse  present 
in  it,  A  cord  passed  from  the  left  genital  gland  to  the 
left  npper  angle  of  the  uterus,  and  was  thought  from  it» 
poeitioo  to  be  a  vaa  deferens  ;  it  coutained  a  lumen 
extending  for  a  distance  of  30  mm.  from  the  testis. 

Ilie  tustis  was  situated  in  a  large  processus  vaginaliB, 
tho  presence  of  which  accounted  for  the  greater  eixe  of 
the  left  half  of  the  scrotum. 

Cramer  in  his  description  says  that  the  interpretation 
of  the  specimen  depended  not  alone  upon  a  naked-eye,  but 
also  upon  a  careful  microscopical  examination.  Curiously 
enough,  Meyer  in  his  account  does  not  allude  to  any 
microscopical  examination. 

Forstor  says  the  so-called  ovary  may  be  rudimentary, 
since  ova  and  Graafian  folbcles  could  not  be  detected  j 
what  ground  he  has  for  this  statement  does  not 
appear. 

KJebs,  in  a  further  examination  which  ho  carried  out, 
found  the  following  structure  : — The  stroma  consisted  of 
B  dense  fibrous  tissue  with  many  nuclei  not  unlike  tho 
rete  testis,  and  was  tunnelled  by  branching  and  ana»tonioi>- 
ing  canals,  8 — 20  ft  in  width.  These  canals  presented  no 
proper  walls,  but  the  surrounding  tissues  formed  a  doiiblo 
contour,  and  their  interior  wa*  filled  up  with  polygonal  cells 
containing  granular  protoplasm  and  well-marked  nuclei.  In 
some  of  the  larger  canals  there  wore  large  brighter  cells, 
measuring  114x7^,  which  Klebs  doKignatcd  as  primordial 
ova,  since  snch  cells  do  not  occur  in  the  rete  testis.  It  is 
true  these  cells  did  not  correspond  to  tho  size  of  the  ova  in 
the  new-born  ftetus,  which,  according  to  Waldeyer,  mea> 
sure  18 — 24  ju,  but  tbey  corresponded  to  the  narrow  spaces 
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in  which  they  lay.  A  large  rouiid  cavity,  measuring 
80  X  64/4,  surrounded  by  concentric  fibres,  was  called  by 
Kleba  a  Graafian  follicle,  although  there  was  no  trace  of 
on  ovum  in  it,  and  the  contcnta  conBisted  merely  of  a 
granular  mass  with  a  few  nnclei  scattered  through  it.  It 
waa  too  large  to  be  a  blood-vesael. 

The  weak  point  in  thia  case  ie  the  microscopical  appear- 
ances of  tiie  so-cailed  ovary.  To  naked-eye  esamination 
it  certainly  closely  resemblea  a  foelal  ovary,  and  its 
anatomical  relations  point  to  tlio  same  conclusions.  The 
microBcopical  evidence  is,  however,  defective.  Kleba 
expreaaly  states  that  no  definite  Graafian  follicles  are 
present,  although  further  on  he  describes  a  space — con- 
taining no  ovum,  however — which  may  have  been  such  a 
follicle.  The  fact  that  the  tubules  possess  no  definite 
limiting  membrane,  aud  that  they  contain  two  varieties 
of  epithelium,  points  to  their  being  cell  columns  rather 
than  tubules.  In  the  face  of  the  unsatisfuctory  inicro- 
scopical  ekaniinatiou,  we  can  only  say  that  entire  proof 
that  the  right  gland  is  an  ovary  is  wanting  ;  but  on  the 
whole  it  appears  most  probable  that  it  is  of  this  nature, 
and  that  the  specimen,  therefore,  is  really  a  case  of  trae 
hermaphroditism. 

17.  The  last  case,  that  of  Catherine  Hohmann,  is  of 
great  intcrcHt,  owing  to  the  fact  that  such  n  large  number 
of  medical  men  have  examined  and  reported  upon  it. 

The  individual  was  born  in  Ititvaria  in  1824,  and 
spent  the  first  forty-six  years  of  her  life  aa  a  female.  In 
the  fifteenth  year  seminal  emiBsioos  occurred.  la  her 
nineteenth  year  an  irregular  dischnrgo  of  blood  took 
place  From  the  urethra,  re-appearing  every  three  to  four 
weeks,  and  lasting  from  three  to  four  days ;  thia  was 
said  to  have  been  accompanied  by  the  u.tual  menstrual 
muliinenu.  As  she  approached  the  fortieth  year  the 
amount  lost  gradually  decreased,  and  the  menopaoBa 
occurred  about  the  forty-third  year.  Atthv  ago  of  forty- 
eight  Catherine  Uohmana  married  aud  proceeded  to 
America. 
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The  moat  thorough  esamination  of  tbo  case  was  made 
by  Schultze. 

He  found  a  well -developed  penis  with  marked  hypo- 
Bpadias  ;  a  scrotum,  containing  in  Its  right  half  n  testis, 
the  left  liatt  empty ;  a  urogenital  sinus,  loading  to  a 
canal  terminating  towards  the  left  side  in  a  body  repre- 
eenting  the  ntonis  U)asculinu».  From  this  a  cord  passed 
oif  to  a,  small  moveable  tender  body  felt  in  the  left  half 
of  the  pelvis,  apparently  the  left  genital  gland. 

Prostate  and  vesicnlce  sominales  appeared  to  be 
abeent. 

In  the  fluid  emitted  spermatozoa  wore  found,  and 
during  life  Catherine  Hohmann  uniloubtodly  fulfilled, 
though  imperfectly,  male  and  female  sexual  functions. 
It  ia  intcre§tiiig  to  not©  that  the  male  characteristics  first 
became  mnrkbd  towards  tho  time  at  which  menstruation 
ceased.  There  appears  to  be  no  doubt  that  a  discharge 
of  blood  actually  did  occur  from  the  urethra.  Von 
Franquu,  in  1869,  personally  observed  some  of  the 
periods.  Epistaxis  usually  occurred  at  the  same  time, 
and  it  is  Huid  Ihat  fraud  was  practised  by  Hohmann  in 
regard  to  her  menstruation;  but  this  seems  imposaible, 
as  she  was  closely  watched. 

Post-mortem  examination  alone  can  .sliow  that  the 
organ  on  the  left  Bide  is  an  ovary,  and  as  far  as  we  can 
ascertain  such  an  examination  baa  not  yet  been  made. 

Dr.  Paul  Mund^,  who  examined  the  patient  very  care- 
fully  in  1875,  kindly  informs  us  that,  as  far  as  he  knowa, 
the  individual  ia  still  alive ;  he  has  neither  heard  nor 
seen  anything  of  her  since  that  date.  Rindfleisch  i»  tho 
only  observer  so  far  who  has  definitely  said  that  Hohmann 
is  a  true  hermaphrodite ;  but  obviously  proof  ia  lacking 
until  tho  so-called  ovary  has  been  examined  micro- 
scopically. 

It  will  be  seen  from  a  perusal  of  the  cases  that  we 
have  collected  that  the  number  of  proved  examplv»  of 
true  hL'rmaplu'oditism  is  very  small.  Of  the  true  uni> 
lateral  variety,   the    caae   which   is  the  subject    o£    this 
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paper  appears  to  be  the  only  one  recorded  up  to  the 
present  time. 

Of  true  bilator»l  hermapliroditism,  Heppner'a  is  the 
only  case  of  tlie  nine  described  whicli  ia  at  all  likely  to 
iiave  been  of  tliis  description,  bat,  for  tlie  varioaa  reasons 
we  liave  already  mentioned,  even  this  case  cannot  be 
accepted  wi thou t  cavil.  The  description  aud  microscopic 
examination  of  two  of  the  cases  of  true  lateral  herma- 
phroditism is  sutticientiy  complete  to  enable  ns  to  accept 
them  as  proved  instances  of  this  condition,  viz.  those  of 
Schmorl  and  Obolonsky ;  while  it  ia  probable  that  the 
cases  of  Meyer,  Graber,  and  Klotz  aro  examples  of  tbo 
name  kind. 

We  feel  convinced,  therefore,  that  true  hermaphroditism 
CRD  occur  aud  has  occurred  in  man,  aud  we  anticipate 
with  confidence  that  cases  of  all  three  varieties  will  be 
recorded  in  the  future. 
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Dr.  HiBMAN  said  that  these  oases  were  so  rare,  that  there 
must  be  few  Fellows  of  tha  Society  oornpetenl  to  criticise 
Dr.  Blacker's  and  Mr.  Lawrence's  paper.  He  wished  to  express 
bia  own  high  appreciatiuu  of  the  iuEtruction  derived  from  it,  of 
the  labour  which  the  aiitliora  had  put  into  it,  of  the  ability  of 
the  reasoning,  and  the  eicellence  of  the  microscopic  aootions. 

The  Peesidest  said  that  Dr.  Blacker's  and  Mi'.  Lawrence's 
paper  was  of  a  kind  whicli,  from  its  very  nature,  almost  pre- 
cluded diacussiou.  Such  pa|ier9,  howoTer,  were  of  great  value 
as  Hci«uttfiu  records  in  the  Society's  '  TransactJons.' 
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OCTOBER  7th,  1896. 

F.  H.  CbaupneySj  M.A.,  M.D.,  President,  in  the  Chair. 

Present — 41  Fellows  and  3  viaitora. 

Books  were  presented  by  the  Clinical  Society,  the 
American  Association  of  Obstetricians  and  Gynecologists, 
the  Johns  Hopkins  Hospital  Staff,  and  Dr.  Charles  West, 

Frank  E.  Easton,  L.R.C.P.Lond.,  and  W.  Campbell 
McDonnell,  L.E.C.P.Lond.,  were  admitted  Fellows  of  the 
Society. 

Mark  Sharman,  M.B.,  C.M.Glas.  (Eickmanaworth),  was 
declared  admitted. 

The  following  gentlemen  were  proposed  for  election  :— 
Guthrie  Bankin,  M.D.Glas. ;  and  Sidney  Arthur  Mugford, 
L.R.C.P, 


A  TUBO-OVAEIAN  ABSCESS. 

Shown  by  Waltie  Tate,  M.D. 

{For  Report  see  p.  380.) 

A  8DB-C0MMITTKK  was  appointed  to  examine  and  report 
upon  this  specimen.     It  consisted  of  Mr.   Bland  Sutton, 
^  Dr.  Roberts,  and  Dr.  Tate. 
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FCETUS   PAPYBACEUS. 
Shown  by  W.  Rivebs  Pollock,  M.D. 

The  specimen  was  obtained  from  a  patient  aj^d  20, 
who  had  hud  two  prcgiiftnciea.  TIio  firnt  coiifiiiemeiit  was 
a  iiatuml  one,  and  a  healthy  child  was  born  in  SeptL>ml>or, 
1894.  With  regJtvd  to  the  second  child,  the  last  period 
occurred  in  Janiiarj',  1886.  At  4.^0  p.m.  on  September 
24tli  a  nonnal  delivery  again  took  place,  and  a  large,  full- 
term  healthy  child  was  born.  The  phiconia  and  mem* 
branes  came  away  withont  difficulty,  Attaclied  to  them, 
however,  and  occupying  a  separate  pocket  in  the  mem- 
branes with  a  separate  atrophied  placenta,  was  discovered 
a  fuitus  papyraccns,  about  ten  iiiclies  long,  that  appeared 
to  he  about  five  months  old,  nie  mother  and  child  both 
did  well. 


Mr.  Blahd  Srrros  remarked  that  there  was  little  chiinoe  of 
overlooking  or  mistaking  the  nature  of  a  "  papyraceous  fuL-tus  " 
when   it  had    attained    such   projiorlions    as   iu   I>r.  Pollock'* 
specimen.     He  wikIicJ  to  show  ati  example  sent  to  him  by  &  ! 
gentleinaii  of  large  exjierience  iu  midwifery  "  ii»  a  curious  lamp 
found  in  the  memhnmes  of  a  well-formed  fatus."     A  cursory 
exaniiaation  was  auftieient  to  demonstrate  it  to  he  a  compreasedi 
fcetuB  of  the  third  monlli  nttadied  to  a  similarly  flattened  pWJ 
ccnta.     A  very  small  example  was  apt  not  only  to  be  overlooked, 
but  also  to  be  misiutoi'pi'eled.  and  even  to  be  described  as  "&, 
tumour   of  the   amnion"    (vide   tlie   Society's  * Traiisactions,' 
vol.    xxix,    243.  512).     A   study   of   the  (;omprfc8sccl    placi-nlfi 
attached  to  a  papyraceous  fcetus  is  of  inlci\-Bt.  inasmuch  as  it] 
enables  the  hrstologist  to  di-moustrate  the  atrophic  <'haiiges  which  j 
ensue  when  the  fcelal  circulation  ceasus,  and  also  furnishes  hital 
with  facta  which  assist  him  iu  deteruiniog  the  relative  longtli.1 
of  time  that  a  placental  fragment  has  been  retained.     Thus,  inl 
bis  (Mr.  Sutton's)  spt'cinien,  the  foHus  was  about  three  months 
old,  and  the  chauges  exhibited  by  the  ])lacentH  were  the  result 
of  six  months'  it-tention  in  the  uterus.     Yet.  iu  spite  of  the  com- 
pression  ami  atrophic  cboaiges  to  which  the  placenta  ba«  been 
«ubject,  it  is  a  matter  of  great  simplicity  to  determine  its  pluccnt  " 
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nuture  witli  the  aid  of  tlie  uiicroscapo,  for  tlio  cliorionic  villi 
stund  out  with  gr^at  distinctness  amoug  the  sitrrauuding  con- 
nective tissue  wh^n  viewed  with  a  low  power;  but  when  ejamincd 
wilh  II  high  power  the  minute  detaiU  are  blurred  and  lost- 
Papyraceous  foetuses  are  irommonly  found  id  twin  births  ;  ibey 
have  aldo  t«en  found  in  the  membianes  of  triplets.  A  fiptus 
iu:ci;)uipiiQied  during  its  sojouru  iu  the  uterus  b_v  a  papyraceous 
foetus  is  of  course  a  twin,  yet  there  are  many  iudividuals  boru  iu 
tbese  circuiDstauces  absolutely  ignorant  that  they  had  twin 
brothers  or  twin  nisters.  As  a  matter  of  fact  most  of  us  wouM 
fiud  it  difGcult  to  prove  that  we  were  uol  cue  of  twins.  (This 
is  a  iintslion  of  soma  luterest  iu  relatioa  to  cases  of  trausposiliou 
of  visterti.) 

Thi;  Pbksidext  thought  that  it  would  be  unsitfe  to  arguu 
from  diuiiges  in  the  phK.-tfuta  iu  a  specimen  liUe  litis,  as  to  the 
chaugcB  whi(;h  would  bu  fouiii)  iu  a  pieue  uf  plat'iruta  in  a  case 
oE  inipt-rf.-ct  abortion.  The  conditions  werw  very  different. 
FtjetuB  papyi-acfus  was  a  very  interesting  thing,  because  it  wjis 
very  commi)ii  iu  the  vegetable  kingdom.  Iu  a  large  number  of 
fruits  all  thu  nutlets  but  one  were  stunted,  and  euuld  be  seen 
squeeieed  Hut  by  the  surriving  nutlet,  just  as  in  fictus  papy- 
raceits.  Familar  exurajiU-s  were  seen  iu  the  cocoii-nul,  whore  two 
flattened  stunted  uulJet*  were  always  to  be  seen  on  dividing  the 
shiH.  The  same  oceurred  in  the  cbestDUt,  and  iu  nmuy  other 
fruits.  Anotbei'  analogy  was  furnished  by  what  sometimes 
happened  in  a  bird's  utui.  A  brood  of  birds  were  hatched,  one 
of  tlieiu  was  often  feebler  tbaii  Iho  others,  was  pressed  aside  by 
them  at  fcrding-iiuie.  died,  ami  was  squcexed  llat  a^inst  tho 
uent.  Hft  had  presented  one  such  specimen  to  the  museum  of 
8L  Bart. hoi nmtiw's  IIospitAl,  in  whii^h  a  little  body  like  a  finger* 
nad  really  was  tlie  rntiix-  lK>iiy  uf  a  young  omary.  It  had  been 
puintvd  out  that  tlii;  utcrux  was  slriclty  anutokctiun  to  thii  nest, 
the  l>ird  laying  her  eggs  into  the  ue»t,  the  mammal  into  the 
lit«tu». 
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AN  UNTIEPORTED  CASE  OF  PRIMARY  CAXCER 
OK  THE  FALLOPhVN  TUBES  IN  1847,  WITH 
NOTES  ON  PRIMARY  TUBAL  CANCER. 


By  Alban  Doran,  F.R.C.S., 
Ef  neKo:(  to  tue  bjiuabitax  fbbs  Hoa^itAt. 

(Alf  tract.) 

In  a  MS.  atlaa  of  jiatliologkul  drawings  recently  presented 
to  the  library  of  tlie  CollegL-  of  Surgi^oiis  by  Dr.  Renati<)  of 
MftDcbeater,  h  a  drawing  of  a  ousk  of  ciiuier  of  tlii;  tubes  and 
ovanea,  dalvd  Ni^veinber,  1847.     The  uterus  was  free,  it  ajipears, 
from   malignant  diRt^ase.    The  further  histoty  has  bnin  Iwt. 
TlK!(lniwiug  represeut^  the  disease  as  far  advanced  in  ono  tub«, 
whilst  the  oraries  remain  auiall.     This  U  the  condition  found  ia  ' 
primary  cancer  of  the  tubes  dtitscribed  within  the  last  ten  years, 
Mr.  Dorftii  notes  a  source  of  fallncy.     The  lat^c  twbo  may  be  %i 
IiydroKalpinx  into  which  cancer  has  extended  from  a  rolativ^/f 
Hniall ovary,  ae  in  Winter  and  Fabticiua'a  cases,    OrthmannhMJ 
piiblished  a  useful  nummary  of  cusch  of  cancer  of  the  tube  re- ! 
lated  by  the  ol<li-r  nrit^-rs  of  this  century.      Many  obserrera,J 
inxtcftd  of  analysing  each  ciise  oti  it«  meritx,  mvih  to  have  wurkc 
wiifa   the  liicd  idea  that  cancer  of  the  tube  must  always  beJ 
secondary.     Recent  investigations  by  Orthmaon,  the  autlior,] 
and  others  tend  to  prove  that  primary  cancer  is  more  frequeoti 
in  the  tube  than  is  commonly  supposed. 

/ 

In  the  course   of  some  investigations  on  tubal  cancer, 
tho  result  of  which    is   published   in   Drs.  Allbutt   and 
Playfair"!*    '  System    of    Gyiisecology,'   my    attention 
turned   by  Dr.  Cullingwortli   to   an  unrecorded  case  ot 
singular  interest. 

Dr.  Roiiaud,  now  consulting  physician  to  the  M»nchc«t«r| 
Royal  InGrmnr}-,  recently  presented  to  the  library  of 
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Hoyal  College  of  Surgeons  of  England  a  fine  MS.  atlaa  of 
pathological  drawiuga  in  two  volumea.  The  author's  pains- 
taking obserTations  extend  from  1837  to  1888,  or  over 
half  a  century.  Some  of  the  drawings  were  used  for  au 
instructivo  article  in  the  '  Journal  of  Medical  Science '  in 
1845.*  The  grentor  port  of  (lio  iitliia,  including  the 
original  of  the  sketch  now  exhibited,  remains  unpublished,  t 
The  writing  under  the  original  sketch  is  "  Fti/e  Cose  21, 
p.  124  :  uicdiilhiry  cancer  of  right  and  left  oviducts,  also  of 
right  and  left  ovarie.i,  aterua  free  fi-om  all  ordinary  ovi- 
dcncos  of  malignant  disctvse.  Case,  Mary  Bigby,  November 
IGtli,  lfl47;  F(rank)  R(eimnd)." 

In  roply  to  in(|uirie«  last  summor  (1890),  Dr.  Ueniutd 
informed  me  that  the  case  was  possibly  recorded  in  the 
'  Loudon  Medical  Gazette '  ahont  184",  amongst  brief 
report:*  of  the  Maucliustor  Pnthologiciil  Society,  We  liavo 
both  looked  through  several  volumes  of  the  'Gazette,'  and 
failed  to  find  the  dL-sircd  Information.  There  are  several 
nvtbn  on  uterine  cancer  in  1846-8,  one  of  considerable 
length.  "Die  ttpecimon  was  probably  exhibited  at  the 
Society,  but  not  reported  in  the  '  Gauette.'  Dr.  Benaud 
ri-nicmbers  nothing  further  about  the  case,  nor  can  ho 
esptain  the  meaning  of  "Caxe  21,  p.  124."  It  refers 
to  some  lost  MSS.,  and  not  to  the  newspaper  above  men- 
tion (hI. 

The  first  undoubtedly  genuine  case  of  primary  cancer  of 
thi-tiib(!  wiiM  published  by  Otliniann  in  1888.t  His  report 
includes  an  inntruclive  summary  of  cases  of  cancer  of  the 
tube  described  by  older  writers.  Sanger  and  Barth,^  refer- 
ring  to  this  suiuiiijirj',  justly  n-rnark  that  the  ncouraey  of 
many  of  the  oldt-r  wiiiei-s  ix  problematical. 

*  "  The  Huuiaii  I'cinittc  Ontry  witli  refertnco  to  Oorpnn  Liiui,  both  TrQO 
■ad  PiiIk,"  '  London  and  Kilinburij:)!  Maiitlily  Jaurn*]  of  Mrdinl  Srieuirc/ 
to).  V  (IIME),  p.  6fia. 

t  I  niiit  tlunk  Dr.  Rtnaud  and  tho  Pr<«Ident  and  LIbmrlaii  of  the 
Collfffi  of  Sui%-<H>Tii  tnr  [KTinittiuii  to  maVc  tbii  vupy. 

2  "  Uehcr  C.ircinomaTabD,"  '  Zritti-Utitt  tiir  ficburUbalfr,'  tuL  xv.  p.  312. 

S  Martin'f  *  Kranklifttin  dtr  Eil«itar,'  Ut.  "  NcaUMimgTn,"  p.  SSZ. 
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Benaud'a  caao,  for  reaMRH  which  I  have  made  clear, 
csCRpcd  the  notice  of  Orthmaim,  San^r,  and  Barth,  I 
ftgreo  with  the  opinion  of  the  latter  writers  jiij't  quoted ;  I 
may  point  out,  however,  that  I  have  examined  Dv.  lienaud'it 
drawing,  and  urn  alxo  among  the  few  who  have  had  an 
opportunity  of  examining  thoroughly  a  case  of  primary 
cancer  of  the  tnbe.  Let  it  be  observed  that  in  Renaud'» 
drawing,  which  gives  every  indication  of  artistic  ability, 
the  right  tube  Li  clearly  dilated  and  filled  with  new  growth, 
displayed  by  an  orifice  cut  in  the  tubal  wall.  The 
ovaries  nre  quite  wmill,  and  alnnwt  hidden  by  the  enlarged 
tubes,  and  Renaud  i-eporta  them  as  cancerous.  This 
relative  proportion  of  tube  and  ovary  is  precisely  what  la 
seen  in  primary  tubal  cancer.  We  »eea  bigtubc  or  Uihvs 
filled  with  new  growth,  and  a  t>ma11  ovary  or  ovaries 
healtliy  or  becoming  omccrous.  In  tlic  second  case  ever 
published  nf  primtii-y  tubal  cancer,  where  the  patient  was 
obscn'cd  80  closely  by  Dr.  Aimmd  Kouth  and  myself,  this 
condition  wns  well  marked.* 

On  the  other  hand,  in  priiuitry  oiiiictr  of  the  ovarj- 
infecting  tho  tube  we  see  a  large  ovary  with  a  trniall  lube. 
The  walU  of  the  tube  show  deposit  growing  from  without 
inwards,  and  its  camil  may  be  nornml  witliimt  ililatiition. 
Sanger  and  Barth  figuref  a  tj"pical  case  of  this  kind. 

Thus  the  way  to  distinguish  pnimiry  cnnt'cr  of  the 
tnbe  is  seldom  ilifficiilt.  A  source  of  fallacy  exists  whoa 
a  hydrosalpinx  lies  o»  a  cancerous  ovniy.  A  tew  patches 
of  malignant  growth  inside  the  tube  in  such  u  ease  must 
not  mislead  the  observer ;  Klob  was  not  deceived  by  this 
condition.  Fabriciua  recently  reported  a  typical  case. 
The  patient  was  forty  ;  a  free  bloody  discharge  had  existed 
for  several  months.  This  symptom  is  obser^-ed  in  primarj- 
tubal  cancer.  There  was  a  small  cystic  cancerous  tumoQr 
of  tho  ovary,  and  a  large  hydrosalpinx  which  contained 
tDHSaes  o£  canceruuit  substance  floating  free  in   its  lumen. 

"  •rrnus.  Oh'M.    S.u-..'  vol.    ixi,   I88»t,   p,   IW,  'Tinii*.   Vath.  Soo..' 

roi.  ixiii.  p.  SOS  1  vui.  ii,  p.  aat. 

f    Loc  sit.,  fig.  &3.  )'■  i76. 
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TLis  substance  had  entered  ttio  tube  throiigti  a  perforation 
ooiiimunicating;  with  tlie  dififa^ed  oruiy.  Judging  from 
the  drawings  mid  report  lu  the  original  paper,  there  seemed 
to  1)0  no  eiiHdoiico  of  cnncor  of  the  tube  itself.*  Winter 
describes  a  similar  case.t  A  liydrosniptns  lay  in  contact 
with  a  cancerous  ovary,  and  a  pednncnlated  cancerous  mass 
projected  into  the  cavity  of  the  tube. 

I  am  inclined  to  agree  with  Orthnianii  in  be]ie\-ing  that 
some  of  the  older  observers  did  actually  detect  primary 
tubal  disease,  though  the  cases  which  he  quotCH  are  of 
little  valne  in  the  absence  of  niicro^copioal  reports,  and 
most  of  them  seem  rather  instances  of  extension  of  cancer 
fi-oni  the  utei-us.  Since  Orthmunn  wrote  hit*  report  som0 
twenty  cases  of  primary  cancer  of  the  tube  have  been  pnb- 
liiihcd,  and  the  appearances  of  the  disease  are  now  no 
loiififer  unfamiliar.  Thus  Schriider  and  others  enx'd  in 
asserting  that  malignant  disease  in  the  tube  was  never 
primary.  Such  assertions  are  certain  to  lead  to  error. 
Let  it  be  undei-stood  thitt  we  mnst  oxiimine  a  Hpecimeu 
of  tumour  of  the  tube  with  the  sole  intent  of  getting  at 
the  truth,  and  not  to  prove  that  it  cannot  bo  primary  or 
cannot  be  spcondary.  Tho  fact  remains,  however,  that 
primary  di^ieaso  ia  not  unknown.  The  subject  demands,  I 
admit,  much  further  investigation.  I  believe  that  in  not  a 
fuw  cases  of  ruaiignaiit  pelvic  growths,  too  ftilvnrico<l  for 
operation  or  for  precis  pathological  deliiiition,  the  disease 
bfgaii  in  the  tube.  I  refer  especially  to  cases  where  the 
growth,  though  advanced,  hardly  rises  out.  of  the  pelvis, 
and  the  uterus  in  Free.  In  primary  ovarian  cancer  the 
tumour  usually  rises  high  in  the  abdomen. 


l>r.  CutLisowoaTK  cxnlained  th«  circumstancM  under  which 
he  had  learnt  of  tho  collection  of  artistic  trcniures  whicli  Dr. 
Renaud  bod  eutmstod  to  th<>  keeping  of  tho  Rojal  College  of 
Surgeons,  and  expressed  his  personal  gratification  that  Mr. 
Doran  bad  decided  to  bring  them  under  the  notice  of  the  pro- 

*  "  PorrontioD  cinM  inaligucin  Ovsiialtumor  in  die  Tube,"  *  Wioiier  kUn. 
Wochoiuchiifl,'  vol.  1),  ISOS.  pp.  SO  knd  74. 

t  '  Ctnlnlliktt  f.  Ojnikologi*.*  1887.  p.  497, 
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f«Baion.  He  was  glad  that  the  Council  of  the  Society  had  sees 
iti  way  to  sanction  the  reproduction  of  the  beautiful  drawii^ 
which  formed  the  subject  of  the  present  communication,  and  he 
thanked  Mr.  Doranfor  having  ehowii  bo  earneat  a  deaire  to  give 
credit  to  an  early  and  overlooked  observer  in  the  department  of 
tubal  pathology. 
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A  CASE  OF  DOUBLR  UTERUS  WITH  DOUBLE 
H/EMATOMETRA  AND  COMPLETE  ABSE^XE 
OF  THE  VAtiraA. 

ByAiniii'R  H.N.  LKWKKs.il.D.Iiond,, 
OBeiETRic  FiiTfliciAX  TO  ma  Losuan  iiusHTiL. 


lAbntract.) 

TiiK  uiitlior  ivlati-s  n  isisi!  of  ii  pirl  let.  17.  who  Iiad  uovpr 
nii-:istriin.t<>il.  She  wtm  leJ  U>  si«<?k  lulvice  ou  ati-uiuit  of  seven' 
piiri  ill  till-  hj-i«)K''"'Ii'i''  ivjfiuH  'ii"l  '-l"-"  l"Wfr  [ja.rl  of  the  bat-k. 
Li  Ntivi'inlur,  18t)^,  I'lin-fiil  t-xnni illation  uinli-riiiiii--alhesiii. showed 
dial  tlie  vaj.'iiiii  wns  iiQp»trfoniU'.  ami  }>r-r  rccfain  tlml  there  waa 
a  iitei-UH,  perhaps  a  little  larger  tliiui  ivtrnial  in  a  viiTjin  <■>! 
wvenlet'ii,  l>ut  imt  much  larger.  There  beiii){  no  positive  cvj. 
(lence  of  iliBti-nxiMii,  tt  waa  dtvided  U.  wat4.-h  the  ease.  The 
piitieiit  waa  kept  uiiJ<-i-  .ilim-rvalioii  fi>r  more  thaii  two  vears. 
Ultiinaleiy  exuiniiiiilioii  »hi>vn.-(l  thiit  the  uterus  waa  detiditely 
«ularged.  and  it  was  then  dwidiil  to  openitc.  Full  details  of  the 
Operatioii.  perfomiied  on  Jiinimrv  2nil,  1836,  up[Hiir  in  the  |iaper. 
There  was  fotiipUfe  alisenei-  >.)f  tin.'  vajoiiU"  TJiere  was  a  double 
Ut«ru8,  each  half  of  which  was  dish-udciI  liv  retaiiuKl  meuatrual 
fluid.  Thi-  KtiliM'ipieiit  prHj^resis  uf  the  case  was  satisfaetory. 
The  patient  whb  sts-n  in  Sepfcnil>i?r,  1896.  She  had  uienstnialed 
repularly.  and  was  quite  free  from  jwiin.  Thi-  oiilr  dilfi<uity  was 
to  !(€«]>  the  va^ua  open.  The  smull  rini;  )x-stNirv  kIh'  wum 
wearing  waa  fouud.  aft<-r  beinR  ii>  three  taouths.  to  mm?  «[- 
f4'nt  incTirwniti  il  liy  ^mniitation  tlisue.  and  an  anaesthetic  had 
to  !»  given  in  ordvr  to  remove  it..  It  senrniB  likely  lliat  by 
ehangiUK  the  jx'Bsarr  mtlier  more  fnviueiitly  than  u*uaJ.  ]>erhapa 
nnw  a  montli  inatcsd  of  oaw  in  throci  month*,  thin  <liflit:ully  may 
h6  avoided  in  future. 

Thtf  quication  of  a  preliiiiiuari'  abdwuinal  section  in  dciilini; 
witli  tnicJi  CUM  i*  diNeuKiMKl  in  the  paper,  and.  thongh  it  vniii 
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not  done  in  the  preeent  case,  it  appears  to  the  author  on  the 
whole  to  be  the  right  course  to  adopt. 


I..  'V — ,  ji  siii^lo  {rirl  ti>r('d  17,  ^vsis  first  seen  by  me  on 
November  2t5th,  IH'JR,  at  Ueaditig,  al  the  request  of  my 
friend  Dr.  Arthur  Robert*,  of  Reading,  who  was  attetidiiif^ 
her.  On  thsit  necasiixi  a  very  careful  examination  was 
made,  the  patient  being  under  the  influence  of  an  anaes- 
thotiv  adniiiiistori-d  by  Dr.  Hows,  of  Heading.  The  con- 
dition of  things  discovered  at  that  examination  is  described 
below. 

F'lniHij  Instorii. — Her  father  is  alivo  and  well.  Her 
mother  died  during  the  patient's  infancy.  She  has  no 
sisterfi  or  brothers,  but  she  haa  h^^BJstera  and  luilf- 
brothers. 

I'Teonal  hislin-jf. — She  is  seventeen,  and  will  be  eighteen 
on  the  24th  of  May  next.  She  has  lived  all  her  life  iii  Soutli- 
mnpton,  and  Ini!;  had  no  illness  of  any  kiiul  befure  tho 
prei<ent  trouble  begiin. 

Special  hUloi-y. — She  lins  never  " aeen  anything"  at 
all,  but  for  8omo  time  past  (the  time  wlieu  the  pain  began 
was  not  given  very  accurately)  slie  bii.s  complained  of 
great  pain  in  the  hypogastric  region  and  back,  which 
comes  on  about  once  a  month,  and  lasts  about  fourteen 
dap.      Severe  pniii  is  practicnlly  her  only  wymptora. 

At  the  examination  on  November  2(lth,  lyUH,  the  fol- 
lowing fects  were  noted  : — the  patient  is  iv  tall,  well- 
developed  girl ;  the  breasts  are  well  developed.  On 
examining  the  abdomen  no  swelling  could  be  felt  in  the 
hypogastric  region,  nor  was  there  any  swelling  to  be  felt 
there  at  any  time  Kobsoqueiitly,  thougli  she  wa.i  examined 
on  many  occasions  extending  over  a  period  of  more  tliau 
two  years,  during  wliicli  alio  was  kept  niider  observation 
before  the  operation. 

Vulva. — When  the  labia  are  not  separated  the  appear- 
ance of  the  external  genitals  is  quite  normal ;  the  mons 
Veneris,  labia  majora,  and  pubic  hair  present  their  normal 
i»ppo«rnnco.     On  separating  the  labia  majnra,  the  nymph». 
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glnns  clitoridis,  vestibule,  iirctlinvl  orifice,  tourclietto,  nnrt 
fo^a  imvifuIariN  are  noniial,  but  where  the  vaginal  orifice 
should  be  the  couditioii  is  as  follows.  There  is  ti  ^liehtly 
rained  mudiaii  ritlge  rimiiiiif:  from  bofore  buck  from  tin-  |)0>u 
torior  margin  of  the  urethral  orifice  to  where  tlie  posterior 
nmrgin  of  tht'  va^aal  orifice  ifhould  be.  On  ench  sidt'  o£ 
the  rapho  deccribeil  thert?  in  n  liihglit  ilepi-ct^ion  of  the 
surface,  to  the  extent  of  -^  of  an  inch  or  so,  and  round 
titch  of  thoHC  depre»jioii!)  there  is  a  distinct  but  rnthor 
rudinientiiry  hymen.  'Dial  is  to  s»y,  whei'O  the  vaginal 
orifice  should  be  there  is  a  central  antero- posterior  ridge, 
wHth  n  very  shnllow  depression  surronndcd  by  n  rudi- 
mentary hymen  on  each  side  of  it. 

On  rectal  examination  a  uterus  can  bo  fflt  biiuAnually  ; 
it  iH  in  the  normal  position  and  fairly  moveabh-.  As  iv 
ffards  its  aize,  the  uterus  appears  to  he  rather  larger  than 
the  utcnw  of  a  virgin  aged  seventeen,  but  not  very  much 
larger.  Certainly  it  \»  not  so  much  onlargcd  as  to  lead 
one  to  feel  sm-e  there  is  any  accumulation  of  menstrual 
fluid  inaide  it.  \Vith  the  sound  in  the  bladder  and  the 
fiiif^'r  in  the  roctmn,  the  partition  between  the  rectum  and 
the  bladder  i»  felt  to  bo  very  thin,  nod  f-speciaily  so  in  the 
neighbourhood  of  the  cer>'ix.  A  dimple  is  felt  at  the  end 
of  the  con'ix,  which  is  taken  to  btj  the  oxtoniHl  on  uteri ; 
it  pointi^  hftckwai'dM  and  Eotnewhat  to  the  right.  The 
distance  from  the  anus  to  the  position  of  the  os  n-ns 
inea-surud  as  carefully  as  possiblu  with  tho  finger,  and 
found  to  be  about  2  inolief.  Thin  is  of  interest  in  the 
light  of  what  occun-ed  at  ihe  operation,  as  tho  diswctioti 
hiid  to  hv  earned  about  31  inches  or  more  from  the  surfaro 
before  tho  dimple  in  qtiesi  ion  wait  reached.  As  regardathe 
opinion  of  the  case  arrived  at  on  this  occasion,  I  came  to  the 
conclninon  that  there  was  no  vagina,  but  tliat,  on  the  irfher 
hand,  there  was  no  evidence  ou  physical  examination  of 
difctension  of  the  utenu,  Aa  the  patient  only  complained 
of  pain,  it  did  not  seem  to  mo  at  that  time  that  making 
an  artificial  piiKsiigo  to  tlio  os  uteri  would  necessarily 
relieve  it,  aa  Ihe  pnin  did  not  seem  to  depend  on  distension 
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of  the  utems.  I  therefore  advised  postponing  the  question 
of  any  operation  till  there  was  definite  evidence  of  nccn- 
mulation  in  the  iitenus.  The  piLtioiit  was  given  ichthyol  in 
pills  for  some  time,  and  it  seemed  for  a  while  to  I'olievo 
her.  I  shonld  eny  that  I  took  her  into  the  London 
Hospital  on  January  12th,  1894,  and  kept  her  in  till 
March  '2nd,  ltf04.  During  that  time  there  was  no  ri»ie  of 
tenipe  rat  lire  ;  the  only  symptoms  were  tho  pain  descrilMHl 
and  headache.  There  wore  intervals  wlien  she  was  fi-oo 
from  any  discomfort. 

Kxninination  duriiifj  her  stay  in  the  hospital  confirmed 
the  results  already  found  when  she  was  esamined  at 
Heading, 

I  saw  her  at  intervals  during  1894  and  iJ^Bri.  Soiue- 
tiines  Jiho  was  free  from  pain  for  long  periods,  while  Kb 
other  times  tlie  pain  was  very  severe.  She  wa.s  re- 
admitted into  the  London  Hospital  on  October  31st,  lyflS. 
The  ibttacks  of  pain  ha*l  been  irregular  in  their  occurrence, 
and  not  every  month.  For  instance,  the  last  onset  of  pain 
was  six  weeks  before  hei"  re-admission,  and  it  continued 
up  to  hor  iidtnission.  The  pain  is  often  worse  at  night. 
The  pain  is  said  to  be  rather  to  the  left  .'side  of  the  hypo- 
gastric region,  and  to  extend  down  the  left  leg  as  far  as 
the  knee,  as  well  as  being  felt  in  the  lower  ]]art  of  tho 
back. 

Novemhev  \ith,  189IJ. — An  anaesthetic  was  given,  and 
she  was  again  thoroughly  examined.  There  was  no 
swelling  to  be  felt  in  the  lower  part  of  the  abdomen  even 
when  she  was  deeply  nnder  the  influence  of  the  anffisthetic. 
On  bimanual  examination  per  rectum  the  uterus  wm  felt 
to  be  distinctly  enlarged,  and  about  the  ftiaie  of  the 
pregnant  nterus  at  tlie  eighth  week.  There  was  a 
swelling  to  the  left  of  the  uterus,  which  could  not,  however, 
be  itepai-atcd  from  the  utenii;,  and  it  Mceiued  like  an 
enlargement  nf  the  uterus  in  that  direction. 

I  felt  sure  now  that  the  uterus  was  distended,  and 
accordingly  decided  to  operate.  Extensive  alteratioua 
were  being  made  in  the  ward  at  the  time,  causing  a  great 
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dtal  of  noise,  so  that  the  operation  was  postponed  till 
January  2ntl,  189G.  In  tbe  meantime  tlio  piiticnt  wus 
ofteu  in  gi'^at  pain,  and  liypodermic  injections  of  mor- 
phine were  frequently  needed. 

An  tu  tLo  niitiiro  of  Ilie  proposed  opci'iitioD,  the  qiios- 
tiou  as  to  whether  a  preliiuiuary  abdominal  section  should 
be  undertaken,  as  has  often  been  suggested  (qaite  recently 
again  by  Dr.  J.  C.  Webster,  in  an  article  on  "  Atrexia 
of  the  Vagina,"  in  tbe  '  American  Journal  of  Obstetrics ' 
for  October,  1895),  was  carefully  considered.  It  is  well 
known  that  diluted  Fallopian  tubes  not  rarely  complicate 
ca-ies  of  hiematometra.  As  I  had  carefully  watched  the 
case  for  two  years,  and  seen  the  patient  both  when  the 
utenis  wa»  little  if  at  all  distended,  and  ngain  when 
the  nierns  was  clesrly  enlarged,  it  seemed  to  tue  that 
most  probably  in  this  instance  the  Fallopian  tubes  were 
not  dilated.  I  therefore  decided  to  attempt  to  make  an 
artificial  passage  up  to  the  uterus  without  any  preliminary 
abdominal  operation. 

Opvratii/n  (January  2ud,  1896). — The  patient  was  ann'S- 
thetised  with  tbe  A.C.E.  mixture,  and  placed  in  the 
lithotomy  position.  The  parts  having  been  thoroughly 
sponged  with  corrosive  sublimate  lotion  (1  in  1000),  a 
trati^Tcrse  incision  about  2^  iachea  long  was  made  in  the 
perinceum  just  behind  tho  fuarchctto.  A  sound  was  held 
in  the  bladder,  and  the  left  forefinger  frequently  intro- 
duced into  the  rectum  during  tho  operation.  The  wound 
was  gradually  deepened,  partly  by  tearing,  but  principally 
with  the  knife  and  scissors.  The  sides  of  the  wound 
were  held  apart  by  strong  retractors  right  and  left.  Tho 
point  aimed  at  was  the  dimple  felc  on  examining  per 
ri^ctunt.  The  dissection  had  to  be  carried  much  further 
from  the  surface  than  bad  been  anticipated  ;  and  its 
depth  was  ultimately  at  least  3}  inchest.  Tho  strong 
tractiou  on  each  side  of  the  wound  had  gradually  torn 
the  perineeum  back  to  the  very  margiu  of  the  anus,  and 
a  few  fibres  of  the  sphincter  ani  were  torn.  Tho  cavity 
produced  by   the  dissection  was   of   a  capacity  tn  allnw 
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of  its  contBiiiing  the  fist.  It  was  at  length  possible  lo 
recognise  that  the  immediate  neighbourhood  of  thenterua 
had  been  reached,  a  part  uncovered  by  bladder.  There  wm 
110  trace  of  a.ny  pre*esistiiij(  cavity — an  interesting  point, 
becitiisc  in  caac»  oE  atresia  of  the  vagina  the  atresia  is  often 
confined  to  the  lower  part  ot  the  vagina — the  lower  third  or 
half,  for  instance.  When  the  obstruction  has  been  opened 
op  to  that  extent  a  normal  vagina  is  found  above.  There 
was  nothing  of  the  kind  in  the  present  case,  nor  was  there 
any  trace  of  the  noirual  smooth  covering  of  the  vaginal 
portion.  The  part  of  the  ulerua  corresponding  to  the 
vaginal  portion,  as  regnvdii  its  aspect  towards  tho  vagina, 
merely  presented  the  raw  Rnrfaco  made  by  the  dissection. 
As  tlie  disf!ection  proceeded  it  had  gradually  come  to  my 
knowledpo  that  there  was  something  in  tho  nnture  of  a 
second  dimple  felt  to  the  riglit  of  the  one  that  had  been 
recognised  before  the  operation. 

When  the  anionnt  of  tissue  over  tho  principal  dimple, 
that  to  the  left  (of  the  patient),  was  felt  to  bu  very  littlo, 
a  pair  of  Wells'a  small  pressiiro  forceps  was  thrust  into 
it,  evidently  at  once  entering  a  cavity;  the  usual  dark 
treacly  fluid  met  with  in  cnsos  of  letained  meuses  at  onco 
began  to  escape.  The  opening  was  enlarged  by  scjiaiuting 
the  blades  of  the  forceps  til!  ihe  finger  could  be  passed 
into  the  cavity.  This  was  felfc  to  be  slightly  loculatcd  at 
one  place,  end  to  extend  some  distance  to  tlio  left  Mde. 

Towards  tho  middle  line  this  cavity  presented  a  vertical 
partition,  townrds  tho  left  its  wnll  was  concave.  The 
dimplo  to  the  right  side  was  now  localised  as  well  as  pos- 
sible, and  a  pair  of  Wells's  forceps  eimilarly  thrust  inio 
it.  It  entered  n  largor  cavity  than  that  on  the  loft  side, 
and  the  puncture  was  followed  by  a  fresh  escape  of  re- 
tained fluid.  The  opening  was  enlarged  with  the  forceps, 
and  the  fingor  passed  into  this  right  cavity.  This  cavity 
seemed  to  have  been  about  the  size  of  a  duck'K  egg. 
Each  cavity  was  now  washed  out  with  hot  iodine  water, 
a  strip  of  iodoform  guuzo  v/n.'i  packed  loosely  into  it, 
an   inch  oi-  so   being  left  hanging  from  each  o<s  iituri 
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into  tlie  vaginn.  The  wound  (vagina)  was  now  paolccd 
witli  iodoform  gauxe.  Two  stitches  were  put  iu  to  unite  tlie 
tissues  for  a  qaartor  of  au  incli  iu  front  of  tlie  anus,  and 
the  pjitieut  was  put  hnck  to  bed, 

Suf/aaqtient  -progress. — The  patient  went  on  very  com- 
fortably from  January  2ud,  the  date  of  the  operation,  till 
Jammry  I3th,  having  liltle  or  no  pain,  and  no  vise  of 
tcriipenuiire.  Tiie  gnu/,o  was  still  iu  ;  a  little  of  the  lower 
end  of  the  part  used  to  plug  the  vagina  had  been  cut  away 
oD  two  occattiune. 

On  January  15th  the  temperature  rose  for  the  first  time 
since  the  operation,  roaching  101°.  The  ga«r.e  was  re- 
moved from  tite  vagina,  and  aUo  the  two  strips  I'roui  the 
two  compartments  of  the  utoms.  A  good  deal  of  pus 
iollowed  the  removal  of*  the  vaginal  plug,  and  some  also 
the  removal  of  each  uterine  plug. 

On  the  16th  the  temperature  was  still  up  (102°).  Aa 
(he  patient  was  «.^tr(;mvly  tender,  an  anicKlhetiu  was  givon 
in  order  to  wash  out  the  two  uterine  Ciivities  thoroughly- 
This  WHS  (lone  with  iodine  water.  The  linger  was  passed 
into  each  os  uteri.  Each  uterine  cavity  was  mopped  out 
with  pure  tincture  of  iodinir,  tho  excess  being  washed 
ftway,  and  iodofonn  was  ititrodnced  with  a  K«cumier'» 
curette  freely  into  each  cavity;  a  good  deal  of  iodoform 
was  also  loft  in  tho  vagina,  but  no  plug  of  gauze  was  usod 
ou  this  occasion. 

The  rest  of  the  patient's  progress  was  uneventful. 
The  cavity  coulniotcd  rapidly,  bub  wiui  kopt  from 
becoming  too  small  by  pasiiing  Xo.  2(i  of  Uegar'a  bougie* 
daily.  A  pewter  ring  waa  modelled  to  fit  the  vagina, 
and  tho  patient  loft  the  hospital  on  Febraary  22nd. 
Exuminiition  before  xho  went  out  showed  that  the  utcTus 
had  become  very  much  smaller  than  it  was  found  to  be 
any  time  before  the  operation.  When  examined  with  a 
!jiai8'8  speculum,  the  two  npertarcs  leading  to  the  uterine 
cavities  could  he  seen  about  half  an  inch  apai'l  at  the  top 
of  the  vagina.  The  vagina  was  about  two  inches  deep 
from  tbo  surface.     Some  of  its  surface  was  still  granulat- 
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iiig,  but  over  a  good  doal  oF  tlie  lowest  pnrt  the  epttlielinm 
Lad  spread  in.  TLe  patient  had  complete  control  over 
the  bladder  and  rectum.  She  was  seen  agaia  a  week 
ttfterwai-ds,  iind  a  smaM  ring  pessary,  1§  inches  iu  diameter, 
was  put  in  instead  of  the  pewter  pessary. 

Dr.  G.  H.  Cowen  was  resident  accoucheur  when  the 
patient  was  in  the  hospital  ou  the  second  occasion.  I  am 
indebted  to  him  for  much  careful  attetitiou  to  her  after 
the  operation,  and  also  to  Messrs.  H.  C.  Dixon  and 
F.  Waldron,  clinical  clerks,  for  their  notes  of  the  case. 

Remarks. — I  have  not  been  able  to  6nd  a  case  on 
record  of  double  uterus  with  double  hcematometra  and 
complete  absence  of  the  vagina.  In  cases  of  complete 
absence  of  the  vagina  the  uterus  ia  generally  rudimentary 
or  absent.  I  have  seen  such  a  case  in  my  own  practice. 
In  that  case  the  nterus  was  rudimentary,  and  the  vagina 
absent.  As  there  were  no  signs  of  retention,  and  no 
symptoms,  nothing  was  done.  The  case  is  fully  recorded 
elsewhere.'  I  think  the  moat  important  question  arising 
in  cases  such  as  that  described  in  the  present  paper  is, 
first,  as  to  what  are  the  indications  for  operation ;  and, 
second,  as  to  what  operation  should  be  performed. 

As  regards  the  first  qiiestton,  i.  e.  the  propriety  of  any 
operation,  it  seems  to  me  that,  in  the  absence  of 
symptoms,  nothing  should  be  done  ;  and  that  even  in  the 
presence  of  a  good  deal  of  pain  it  is  better  to  wait  till 
there  is  physical  evidence  of  retention  before  proceeding 
to  make  an  artificial  passage  to  the  uterus. 

The  rapidity  with  which  iu  the  present  case  a  cavity, 
which  at  the  time  of  the  operation  would  contain  the  fist, 
contracted  and  shortened  so  that  it  would  only  contain  a 
ring  pessary  1§  inches  in  diameter,  would  certainly  tend 
to  deter  me  from  attempting  to  make  an  artificial  va^na 
for  the  purposes  of  sexual  intercourse  alone. 

A»  rfijardi  the  second   questiun,  t.  r.  an  operation  ol 
some  kind  being  indicated  by  the  presence  of  physical 
signs  of  retention,  what  ithould  the  operation  be  f    Should 
"  Autbor't '  Teit-book  of  tbe  DiscMir*  of  VTomn,'  ith  ed.,  p.  414 
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it  lake  the  form  of  a  preliminary  abdominal  section,  with 
s  view  to  ascertaining  whether  or  not  tho  Fallopinn  tubee 
are  diati;ii<led  as  well  as  tho  iucrii.-i?  My  own  feeling 
would  now  be  in  favoar  of  doing  this  in  cases  of  hiema- 
tometra,  especially  when  the  physical  signs  go  to  indicate 
the  exiiitence  of  some  ciweiling  or  swellings  outside  the 
uterus.  In  the  operation  perfonned  in  the  present  case 
there  woa  n  good  deal  of  manipulation  in  the  way  of 
pnshiiig  down  the  ntenis  from  above,  and  pulling  on  it 
with  a  volsella.  Had  the  Fallopian  tubes  been  dis- 
tended, I  think  that  they  would  most  probably  have  been 
niptured. 

There  ia  a  fatal  case  of  htetnatometra  in  a  single 
utcrns,  willi  absence  of  the  vagiiiii,  by  Dr.  C.  H.  F.  Routh 
(in  vol.  xii  oE  the  Obstetrical  Society's  'Transactions,' 
p.  34],  in  which  an  artificial  vagina  was  made,  and  the 
flnid  liberated  from  the  dilated  utenin.  The  patient  died 
of  peritonitis,  evidently  caused,  «8  sihown  at  the  post- 
mortem  examination,  by  rnptnre  of  one  of  the  Fallopian 
tubes,  both  of  which  were  dilated.  Tho  rupture  waa 
most  probably  caused,  and  no  doubt  unavoidably,  by  the 
manipulation  employed  in  making  the  new  vagina.  The 
dilated  tubes  might  probably  have  been  quite  safely 
n-movod  by  a  preliminary  abdominal  section,  or  at  least 
might  bo  so  removed  in  a  similar  cimt!  at  the  piesent 
lime.  Dr.  Rooth's  case  occurred  iu  1869.  The  question  of 
operating  on  cases  of  htematometra  by  puncturo  through 
tho  rectum  waa  nii  alternative  operation  eonsiidered 
seriously  at  the  time  of  Dr.  Routh'a  case,  but  such  a 
proceeding  would  probably  have  no  supporters  at  the 
present  day. 

Dr.  J.  C.  Webatcr  has  recently  reoord«?d  two  caMa  of 
atresia  of  the  vagina  wilh  retained  menstmal  blood.  In 
one,  a  case  of  atresia  affecting  tho  lower  fourth  of  the 
vagina  only,  abdominal  section  was  first  performed,  and 
the  Fallopian  tnbes,  one  of  which  was  dilated,  were 
removed.  The  patient  died  of  septic  peritonitis  nome 
weeks  after  tho  operation.     In  the  other  case.  Professor 

VOL.  xxmii.  2€ 
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Simpson  first  evaouated  the  Haid  by  making  an  artificial 
vagina^  and  snbHequeiitly  did  an  abdominal  section, 
removing  a  cystic  muss,  the  exnct  n-latiuns  of  which 
oould  not  bii  made  out.  In  this  case  the  pntieiit  did 
well.  Dr.  Webster  is  of  opinion  that  abdominal  section 
with  removal  of  the  tubes  should  precede  any  attempt  to 
open  lip  the  atiesic  vagina.  With  this  vii;w  [  now  myself 
agree  in  cases  of  hsematometra  where  the  vagina  la 
practically  absent,  although  the  procedure  recommended 
is  not  that  adopted  in  my  own  case,  which  teruiinated 
very  happily. 

It  will  be  observed  that  both  sides  of  the  double 
utertiH  were  washed  out  with  a  double-channelled  intra- 
uterine tube,  both  at  the  time  of  the  operation  and  also 
a  fortnight  afterwards,  when  the  temperature  had  gone 
op,  I  can  see  no  objection  at  the  present  day  to  washing 
oat  the  uterus,  provided  a  double-channelled  tubs  is  the 
one  employed. 

In  ooncluaion,  I  may  summarise  the  points  of  interest 
in  my  case  as  follows  : 

1.  The  complete  absence  of  the  vagina  with  double 
uterus  and  double  hajmatometra.  I  believe  the  casd  to 
be  unique  in  respect  of  the  double  hromatometra. 

2.  The  entire  absence  tlironghout  of  any  swelling  that 
oould  be  felt  by  abdominal  examination  aloue,  even  when 
the  patient  was  deeply  anaistbetised. 

3.  The  occurrence  of  long  iiitcrvnis  in  the  earlier  part 
of  the  case,  during  which  the  patient  was  free  fruin  pain. 
Whether  this  was  due  to  the  influence  of  the  ichthyol  she 
was  taking  it  is  impossible  to  say.  Afterwards  tho  pain 
waa  not  affected  by  ichthyol,  uiid  could  only  be  relieved  by 
frequent  hypodermic  injections  of  morphine, 

4.  A-s  regards  the  operation,  then)  is  very  little  infoiv 
mation  giveu  in  tho  toxt-books  as  to  the  best  mode  of 
proceeding,  1  found  making  a  long  ti-ansverse  inciaion 
jnst  behind  the  fourchette  to  bo  a  convenient  way  of 
beginning  the  dissection.  The  wound  whs  gradually 
deepened  pnrtly  by  tearing,  hut  also  with  the  knife  and 
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scissors,  the  sides  of  the  wound  being  strongly  held  apart 
by  retractors. 

5.  The  cavities  from  which  the  retuined  menstrual 
Wood  was  evacuated  were  washed  out,  both  at  the  lime 
of  the  operation  and  aubsequcutly  when  the  temperature 
rose. 

6.  The  ra))id  contraction  of  the  cavity  made  at  the 
operation — a  weD-marked  feature  ia  the  case, — which 
would  seem  to  point  to  the  uselesaness  of  makiugaa  arti- 
(icinl  vagina  aj>art  from  any  signs  oE  menstruat  retention. 

Dr.  AsiANU  BotJTH  nanatflij  a  case  of  a  girl  aged  twenty -one, 
an  iii-[iiLtieut  in  the  Samaritan  Huajiital,  who  had  puinful  men- 
nlruiil  molimiiia  with  anieiiorrhcea.  The  vaglua  was  i-ulirely 
abneiit,  and  she  had  a  hypogastric  tuuiour  which  rectu.abdomioal 
vxain illation  proved  to  be  an  enlarged  uterus.  No  distt^nded 
tube*  could  bo  h-h.  He  dealt  with  the  case  as  Dr.  Lewers  bad 
donp,  dissecting  along  the  narrow  septum  huLweeri  the  urethra 
anil  bladder  in  front,  and  the  rectum  behind.  When  close  to 
the  cervix  he  could  feel  a  double  membrane  covering  it.  which 
was  probably  the  poui-h  of  Douglas  tinned  forwards,  as  no 
vagina  waK  [irtwnt.  This  was  subsequently  opened,  and  as  the 
cervix  wa*  iiiso  impci-forate.  it  whs  ofwncd  with  a  curved  trocar 
and  i.minuk.  There  was  great  diffieully  in  keeping  the  vagina 
]iat'.'iil.,  a  long  narrow  Kodge  becoming  embedded  ;  but  fiuaily  a 
small  speculum  was  found  to  answer  be§t.  The  wouian,  how- 
ever, was  of  weak  intellect,  and  when  she  left  the  hospital 
allowed  the  vagina  to  close  again,  requiring  the  operation  to  be 
repeated.  He  had  not  seen  her  fur  six  months.  A^  regards  the 
alternative  u]>eratioii.  Dr.  Kouth  did  not  tbiuk  that  there  was 
any  need  to  open  the  aMomen  to  decide  whether  a  lueinato- 
salpinx  was  present,  that  being  discoverable  by  recto  •abdominal 
^■alpatioii ;  but  he  believed  tliat  if  the  vagina  could  mil  be  kept 
[latent,  and  mciistrualioii  without  exit  persisted,  the  proper 
treat  mt-iit  waH  to  remove  tho  appendages  lo  arreet  the  function 
albigctlirr. 

Dr,  OtTtLiKuwoKTii  said  tliat  he  quite  agreed  with  Dr.  A. 
Routh  in  thinking  that  aUlominai  section  might  W  a  justifiable 
operation  forother  reasons  lltaa  thosoalluded  to  by  Dr.  Lowers 
and  the  President,  in  certain  cnsesof  laenotrual  retention  in  which 
the  vagina  or  a  large  part  of  it  was  absent.  As  Dr.  I^wers's 
case  showed,  and  as  was  proved  by  the  experience  of  every  one 
who  had  had  similar  cases  to  deal  with,  an  artificial  Tagina  waa 
very  diffieult  to  ke«p  open,  and  the  accumulatioa  was  apt  to 
rvcur.     Wheie  this  happeaed,  or  where  there  was  great  danger 
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of  ibj  luipp«i)iiig.  it  would,  be  tliougbt,  bo  good  pi-actico  to  re- 
move the  ovaries  with  a  view  to  the  arrest  oF  lueDstnuiiioi). 
The  suhjetl  liad  been  brouglit  under  bis  DOtico  recently  in  con- 
nection with  the  (^ase  of  it  vouug  lady,  in  whom  An  occiim illation 
of  meiiBtrual  fluid  ia  the  upper  part  of  an  otberwiae  occluded 
TRgioa  liad  bt^m  ii]ie(ied  by  a  siirgeou  j>er  reetum  under  the 
belief  thiit  it  was  an  abaceas.  Septicromia  followed;  the  dis- 
tended sac  Vitcaine  an  abscess  cavity  ;  each  mouth  the  Dame  was 
fanned  by  the  pouring  out  of  more  blood  into  the  cavity,  and  its 
rapid  decomposition;  the  pelvis  became  filled  with  a  mass  of 
innaminatory  exudation  and  adherent  viscera,  and  the  question 
was  niiaiKl  as  to  the  desirability  of  I'emoviug  the  ovaries.  As 
he  doiibt«d  very  much  whether  lu  aucb  a  tangled  and  malformed 
nutsfl  he  should  be  able  to  find  the  ovaries,  he  persistently  de- 
clined to  expose  the  jmtieut  in  this  particular  case  to  the  risk  of 
the  attempt.  Neverthelces  this  ei[)erience  had  made  him  (eel 
how  well  it  would  have  l^een  if  the  ovaries  had  been  removed 
wheu  the  first  iudiciitioiia  of  mischief  bad  uiauifested  themselves. 
Dr.  Culliugworth  wns.  of  course,  quite  familiar  with  the  direc- 
tions laid  down  by  Dr.  Matthews  Duncan  for  the  siife  eviicuutioii 
of  tbo  retained  fluid  in  ordiuary  cases  of  hotmatocoljioa,  and 
quite  recognised  that  they  were  founded  ou  the  ghastly  ei]>e- 
nenee  of  this  operation  iu  the  pre- antiseptic  Jiiys.  At  the  same 
time  he  had,  in  hi«  own  practice,  con tiuned  to  follow  tlipm.  He 
believed  that,  uotwithsliiinding  the  iutrodnclioii  of  antiseptics, 
there  vras  still  danger  iu  attempting  to  hasten  the  evacuation  of 
the  fiitid  by  abdominal  pressure  or  by  washiug  out  the  cavity. 
From  the  nature  of  the  fluid  it  waa  impossible  for  the  evacua- 
tion to  be  completed  at  one  sitting,  and  therefore  it  was  better 
to  leave  it  to  be  gradually  accomplished  by  tlie  powers  of  natutw. 
If  the  hand  was  employed  to  make  pressure  from  above,  the 
moment  the  pressure  was  relaxed  air  would,  of  course,  rush  into 
the  cavity.  He  lielicved  all  external  ])resaure  to  be  contra- 
indicated,  partly  on  this  ground,  and  partly  bccauae  of  the  ritfc 
of  rupturing  a  hieniatOBitlpinx.  With  i-egard  to  the  washing 
out,  inasmuch  as  it  could  not  be  cfTcctual  iu  iboroughly  cleansing 
tbo  cavity  (for  no  amount  of  douching  would  bring  nway  the 
last  drops  of  so  viscid  a  fluid),  he  thought  it,  too,  was  better 
omittfid.  No  fluid  was  more  suscentililo  to  the  changes  of  de- 
compoaitioii  tlinn  cffuaeil  blood,  and  be,  iwrsonally,  always  felt 
that  his  patient  was  safer  when  he  had  avoided  all  njauipula- 
tious  that  involved  the  risk  of  introducing  air  or  water,  or  even 
chemical  solutions,  into  the  retention  sac.  In  twoorlhreedars, 
if  a  sufficient  opening  was  made,  the  aac  would  empty  itself 
spontaneously,  and  this  would  be  beat  and  moat  safety  Accom- 
plished by  avoiding  all  attempts  to  hasten  the  process,  r^et  a 
means  of  exit  be  provided,  and  leave  the  rest  to  nature. 
Dr.  Hebuan  said  that  the  probability  of  htemalosalpinx  with 
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retAinei)  uieuse:!  varii-d  willt  tlm  titi)  of  the  attvMia.  Wlicii  ihvn 
was  a  BfiHiiDi  low  down  in  tli«  vniiiaa  (ihe  comlitiun  coinmoitly 
spokeu  of  04  "  iin|KTfor»l«  livmcn")  the  WooJ  w(i»  iiaually 
retained  m  the  vi4>iiia  without  diitt^-iisioii  of  llie  utcru*.  muvh 
leas  of  till!  lulii-a  ;  but  whon  tlit-  atresia  w.19  high  up,  so  that  tb« 
uterus  IjisniiiK!  Jintdinlcil,  hwiniitosulpiun  wiis  more  (ri-qurut. 
The  WB 11  It  of  opemtioii  fartibsuiicoof  tlie  vagina dciKinIi'dnartiv 
oil  the  t.'ou>liti<tii  which  produced  abspiice  of  that  canal,  tk'  hail 
treated  two  case«  of  hiBi»atoDit>tra  with  absent  vagina  by  fonD< 
iug  A  Tiijiina.  Ill  0110  case  the  vaginal  canal  had  been  obliterated 
im  a  rvsult  uf  sloughiu)f  during  au  acute  disease  in  childhood, 
uud  in  thu  opomtion  dense  fibrous  tisane  had  to  be  cut  through. 
A  caiiiil  WHN  made  and  tie  fluid  let  out,  but  all  attempts  to  keep 
I  he  c-niittl  open  failed.  The  patient  afterward*  went  to  another 
huNpitat,  but  treatment  there  failed  also.  Tho  canal  could  be 
dihit«d  with  prolies,  bougies,  Ac.,  but  uulesx  this  was  cDnxtantlj 
kept  up  it  contiHctcd  10  a  i>iinut«  sinus.  In  the  other  tb« 
iibHL'iK'i'  uf  the  Tiigina  was  a  defect  in  developnieot,  and  tb«  nvw 
cjinal  Wtts  Mindc  by  tearing  through  cellular  lis»uo  hitwoon 
uri'lhni.  bladder,  and  rectum.  In  that  case  the  n-snit  hud  liocit 
enlirclv- salisfactorv.  He  had  observed  the  patient  fur  six  or 
Kevi'ii  yi'iirs,  and  she  had  nienstruated  without  (rouble  nil  that 
tinii',  (11  two  cases  of  married  women  in  whom,  from  absence 
of  va^iua  with  rudimentary  uteiu^,  there  was  no  retention  of 
luenaes,  but  sexual  intcrcoiirKc  wan  inipOKsibti-,  he  had  made  a 
vat^iui,  or  ratliL-r  n  mucous  cavity,  whivb  liud  proved  tulficieut 
for  that  purpoae.  He  agreed  with  tlit;  lutv  Dr.  Matthews 
Duncan  that  waxhing  out  after  opening  a  cavity  coutttiniug 
retaiDti'l  men«cs  wjtn  bad  pn^ct4C^^  He  liad  liimitnlf  only  loat 
one  «uch  csMc.  In  that  patient  the  vagiiii),  without  his  iutitruc- 
tion*  nJid  against  his  wish,  was  washed  out.iitid  fatal  peritonitis 
followed. 

Dr.  HxHUKBT  Spknckk  thought  that  tb«  «Mi!  described  was 
one  of  great  iotervst,  and  that  the  rvmarks  made  by  the  previous 
apcakers  were  very  instructive.  Ue  agreud  with  Dr.  Herman 
ttiRt  tJie  difficulty  and  danger  of  the  tre«tniciit  of  rct«Mttoii  of 
menses  depended  chiefly  Upon  the  seat  of  the  ob«lriicLi<iii,  and 
also  upon  the  presence  or  absence  of  hematosalpinx.  Iu«  caso 
of  simple  hfemalocoliios  from  so-called  imperfomto  liymen,  the 
treatment  should  nowadays,  he  imai,'iued,  be  always  suet^'-s.ifnl. 
But  the  dauber  was  much  greater  when  the  uterus  and  Fallopian 
tubes  were  distended.  He  thought  that  Dr.  Lewers  waa  t->  bo 
congralulaled  upon  tho  auccewful  treatment  of  a  very  diflicult 
case,  CMQcerniug  which  the  only  doubt  was  as  to  whether 
the  new  va](iii»  would  remain  ]«Lt<rut.  He  (Dr.  Spcncor) 
would  h«  iacliueil  to  «-xpe«t  tJiat  lltu  sinus  would  clo*e  unleM 
flaps  of  skin  could  be  turiMHl  into  tlio  n«w  vagina.  He  could 
not  agree  th&t  it  was  justifiable  to  jierform  alAlouiiual  lectioB 
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mcrelv  for  ih«  {lurixMe  of  seeing  wbptfarr  tlto  tube*  were  dis* 
tcui)«Il:  no  oue  couM  aav  that  a  |«iicnt  noiiM  not  di«  us  » 
n-aull  of  aiii-li  an  oii«ntiun.  it  might  Iw  viwrN  Kulnniuctitt;. 
BKtDiitmalpiux  could  be  diagoosed  in  UjfTw  phwh  1>t  lliti 
ordinarj  cuiniinnliou.  as  iu  a  caae  of  hii  ova.  in  whit*  the 
tvji:i.'ul  tiiloil  limKiiim  at  llie  siileB  of  the  <ltet-'iKlpd  uterus  left 
I>ra<'lii'al)v  no  dmllit  &h  ti>  their  natun'.  In  £iu.-h  <»tvs  b«; 
ibuti^lil  abdiiuiiuul  xM-tiua  advisable,  liis  piitieut  had  I'efuseil 
it,  and  h«  had  i-nd^avoured  to  drain  the  Fnliiipiun  tuliL-s  bj 
atpimting  the  I>lood  through  the  h^'nieui-al  sqitum  (in  aiiotber 
caae  be  wvuld  firefer  aspimting  tbrouRh  the  pnintBuiii),  ojiming 
thfi  Heptuin  Konie  daj«  kter.  In  this,  liowover,  he  was  dimp- 
pointvd,  (or  ihw  tubes  remained  dinteiided  Bft*r  the  evui-wHtion 
of  ibe  ta^ina  and  ut«rua,  and  altbou(,-h  tbe  patient  left  the 
boipital  quite  Wfll  •bi'  ■ulisequenlly  nearly  Inst  ber  life  from 
tR-ntonitiia,  evidently  sn-i  up  by  the  luben,  In  Dr.  Lewers'  case, 
if  till'  hpw  vaincina  (amid  lA;  kc-j-t  patent,  he  had  no  doubt  that 
tli«  trimtmi-'iit  adopted  was  the  proper  one;  but  if  the  pastaKe 
dosfd.  It  would,  be  thought,  iiuliiale  abdomiunl  section,  and  the 
removal  uf  the  uti-rus  and  a|.})(,'iidatrf8  as  the  proper  treat meot 
for  thexi^  rare  and  difficult  viim:*  of  abaeuce  ol  the  Taf^ina  ffitb 
retention  of  tueiiKCf. 

The  Phkhibent  doubted  wln-tber  T>r.  I^i-wei-s  ought  to  cull  the 
fold  surrounding  ciu-b  of  the  depremtiunK  desenbed,  a  "  hymen," 
He  was  familiar  with  the  appcamntm  as  figured,  and  Imd  ahowD 
Bomelhiuy;  very  liku  it  iu  a  ease  of  cucro version  of  the  bladder 
in  a  former  volume  of  "St.  Bartboloinew's  Hospital  Reports.' 
These  duet-like  openings  he  hs^l  also  si'^-n  more  tbim  on<^'  in 
Other  deformities  of  the  genital  organs,  atid  in  at  teuEt  on«  atw 
of  vagina)  transverse  sejjtum  with  double  uterus  above,  but  not 
Gonliuuous  with  il.  He  regarded  ihein  as  the  stranded  distal 
extremities  of  Mailer's  duets.  He  thought  Dr.  Lrwers  could 
bardly  say  that  bemalosalpiiix  was  common  in  eases  of  btems- 
toeol{ios.  Hiematocolpoa  (or  "  I'eteuliou  of  menses  with  imper- 
forate hymen"  ao  called)  waa  iioi  verv  uneominoii.  uTid  was 
but  rai-ely  com|>lirated  by  dist^-nuon  of  the  tube  with  blood. 
In  iMm«  of  Ibe  rarer  forma,  no  doubt,  this  was  oecasioually  met 
with  ;  but  he  tbougbt  it  ought  not  to  go  out  that  in  the  opinion 
of  the  SoHtly  it  wna  ctirrect  ]<ntctice  U>  uiwn  Ibe  abdonteii  aa  a 
mutter  of  iimline  in  cnaes  of  retained  nicuaea,  to  «ee  if  there 
WW!  not  a  bannatinHl|tiiu.  Such  »  praolic«  would,  lie  felt  sure, 
only  incnasc  the moitiility.  Tliere  might  liemaes  which  juiltSed 
tliit  coune.  xuch  iu(  thow  in  which  rcp<-at<'d  operationx  bad  to  bo 
douo  to  evacnatn  rvtuine«t  menses,  or  where  in  such  case*  it 
distendvd  ltil>e  was  felt,  but  Ihey  wmtld  be  rarv.  A*  to  the 
ordinary  form,  bo  saw  it  e^'ery  few  months,  and  hi«  pn^rtiec  was 
personally  to  wash  out  the  fiuid  once  for  all,  believing  titat  this 
was  Ibe  safer  course ;  and  that  the  dau^rs  referred  to  by  Dr. 
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Matthews  Duucau  ne  followiiiK  on  Wftsbiiig  out  iip)>lied  to  thu 
days  befini;  the  careful  use  u!  aiitii»eptic4.  But  lie  bu<)  swn 
iiwcliou  ftiiswci'  eqiinUv  well.  With  ru^al^  ^"^  *''e  itubTMifuctura 
of  a  uew  Tii^-iiia,  he  IukI  rt-wutly  bad  a  oust  tu  wliiuh  the 
wbole  viiginu  exi-^ii  tlif  iictujil  foi-uices  »a«  abapiit.  He  dissected 
as  Dr.  Leweia  liii<I  donp,  Jiiid  tlieii  stitcbed  tlie  skin  t^  llie 
furmces.  The  result  hiid  bet-ii  goud  su  (ar.  But  nil  the  iitteuipts 
wbifh  he  knew  of  to  mnkv  n  ^iitisracloiv  euual  luei-ely  by  biirniw- 
iug  througb  cellular  tinsiie  and  keei>iiig  it  ouen  with  bougies 
bad  faded,  nnd  he  did  not  think  a  vu^ina  could  he  satufa^torUy 
wade  in  ibis  uay. 

Mr.  Alban  Duram  veinJnded  the  autlwr  of  the  jiai-er  that  if 
a  vagina  were  succ«s8fully  opened  un,  and  a  more  or  k-aa  uoruial 
cervix  enposed,  ihe  jiatient's  trouble  would  not  necestiarily  be 
over,  and  (wrfeot  function,  that  is  preg"'""^v.  niij^ht  involve 
{[reut  difliculTies.  Au  abdouiinni  gection  iiti);bt  uol,  scttto  tlie 
caup,  for  tnnlforuiations  iu  the  upper  part  of  ihe  geiiitid  tract 
were  not  always  easy  to  dvGne  except  by  careful  dissection— au 
impossibility  at  au  operation.  Mr.  Dr>ran  had  under  bis  care  a 
young  woMian  aged  2^,  who  wa«  seixed  early  in  July  with  uyui- 
plums  of  ruptured  tubal  cyst,  A  swelling  developed  to  the  left 
of  the  uterns,  projecting  into  Douglas's  pouch  ;  it  grew  rapidly 
larger  when  under  Dr.  Hubert  Eoberts's  observation  iu  Sep- 
tember, The  suuud  passed  through  an  apparently  normal  o«, 
2J  int'hes  into  the  ulenm-  i:uvity  to  the  right  and  iu  front  of  the 
swelling,  whii'h  rctielicd  u»  high  as  the  undiiUeua.  Mr.  Doran 
opened  tJie  alMliiincn  and  found  a  lai^c  cyst,  with  thick  reddish- 
brown  wttllgi,  continuous  with  the  fundus.  Tlie  lel't  round  liga- 
ment Kpraug  from  its  anteiior  aspect  far  outwartln.  There  was 
a  kind  of  hernia  of  its  inner  wall  also,  Btrongly  adherent  to 
iut<'«Mne,  which  was  sepurated,  then  the  cyst  was  lap]<ed,  and 
two  i)int»  of  deep  brown  tlnid  came  away.  In  it*  lowest  part  w»a 
much  brokeu-down  tissue,  possibly  rclicsof  very  early  gestation. 
The  collapsed  cavity  was  packed  with  iodoronii  gauKe,  and  wat 
now  contraiting,  It  was  not  eisy  to  say  whether  tho  cyst  were 
a  left  corau  impregnated  through  a  once  pututous  ostiuca%  or  a 
left  cornu  uever  opeu  at  either  end,  aud  the  seat  of  a  recent 
luematometra  not  dependent  uu  gesiatJon.  Interslilial  gestation 
sacs  always,  according  to  recurdx.  burst  early,  yet  it  was  possible 
that  ill  this  cane  cystic  dilatation  of  the  portion  of  the  tube  which 
traversed  thu  uterine  walls  might  have  existed  as  a  cougeuitftl 
malformation. 

Dr.  EwBH  Maci.rak  referred  to  Iwa  casMof  retained  uieusea 
which  Ik'  liiul  hiul  <ip|>ort unity  of  uluerving.  Tho  first,  where  th« 
atrraia  existed  in  the  lower  half-incli  vf  the  vi^n^  only,  was 
reiulity  opened  and  evaciiatetl.  The  usual  methods  to  ensure  tho 
pnlrncy  of  the  canal  were  successful,  nod  the  patinit  tiiW> 
quently  nmrried.    Iu  the  other  case  tlie  atresia  was  present  from 
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liyuiiiTi  to  OS  utitri ;  the  uterus  wiu  iliHtrmWJ  to  foptnMieaO  aiu. 
\hc  Fallupiun  iiilH'fi  rtMniiiniug  iniiiivilvt'il.  A  Utlious  diaxertion 
icKiilt^il  ill  tin'  I'viiftiutioii  lit'  tin-  usiinl  d«ik,  trwicte-likc  fluid, 
but  tlic  iirtiridiil  V'luiiiii  cnuUl  in»t  be  ti-'iit  o|)cn.  Svmptonis  of 
iv-iiixumtiUtiiiii  Hbtirtly  n[iiw.ui.'i!,  iind  tlio  operation  was  re. 
p«al»l  «'iiiK'  iiiimthii  liit<'i',  but  I'Tcntiiiillv  with  tbc  sanii-  lesutt 
of  doMurv  of  tli«  woiiikI.  Abdominal  smtion  was  ni^xt  efl'ecl«d, 
nad  mudi  tbo  same  kind  of  difKc-uItT  was  expcrieiited  ia 
reiDOviDi;  tb«  ajiiK'iidiigfs  as  in  tlieir  removal  for  luyotua  utoii  ; 
nt  tbf  saiiio  tiini/  tbe  Huid  wnt  evaluated  tbrou^-h  the  roopeiied 
wouud.  The  tubes  wei-ofouuJ  to  be  luaero-  aud  microstopicftUy 
normal.  It  was  also  found  tliat  from  the  difficulty  in  i^oUtiug 
the  light  Appendages  a  sui&ll  poriiou  of  the  ovary  of  that  sida 
had  beeu  left  in  «i(ti.  Tliis  doubtbss  accounted  (or  the  recur- 
reuce  yet  npiin  of  the  symptoius  of  collection  of  uienalrual 
fluid.  Fiually  Ihe  abdonieu  was  a^aiu  opeued.  and  a  lOTiipIete 
hyalerectomy  wa«  |>t'rformt.'d,  (otluwed  by  a  good  reoovt-ry  and 
the  iforiiiam^iit  relitf  of  thi;  patient.  Dr.  Ma::lwiu  found  that  to 
tlie  naked  eye  tlie  luuco.ial  aod  muscular  timt*  of  the  uterus 
i«l>l>ouri.iI  ntr»pbii-d,  and  that  tnifrosMpically  no  further  ntruc- 
tural  chuiij;*-  was  detvctod  than  a  Murfneo  «pitht!lial  deociuauiu- 
liou  of  the  tnUL'uus  mi-mbrane. 

Dr.  liBwicas,  iu  reply,  nuid  that  hii  paper  dealt  only  with 
hiDuiiilonietnt,  and  hix  n-niiiHcs  as  to  a  ])n'liiiiinarv  tibdnminal 
section  liitd  rctVroncc  to  bauuatomcti'a  only,  sucli  as  wa^  pro- 
duced by  a  more  or  less  complete  abseuce  of  the  vogiua.  In 
such  cases  bcemato salpinx  was  by  no  means  uncommon.  It  coulil 
not  be  certainly  dinguosed  beforehand;  and,  indeed,  too  uacb 
eiaminatiou  biinauiially  wan  uudeaii'able.  If  th«  Fallopian 
tubes  were  distended  with  blood,  rupture  of  tbeni  mi^bt  easily 
be  produced  by  the  examination.  He  wa»,  therefore,  of  opiuioo 
that  in  the  raie  caitea  where  thu  vagina  wa«  moK  or  leas  com. 
pletely  abaotit,  and  wher<!  thvre  was  evideuee  of  hoiniatomotra, 
a  pri'liminary  nbdominal  section  wan  the  bi'it  triratniuut.  In  tbo 
conipariitivcly  i;oninion  cascK  wherr  rvU'ntionuf  nicnBcH  wa"  duo 
merely  to  un  inijierf orate  hymen,  ho  agived  with  thoiw  stuiikers 
who  eounjilered  abdominal  section  quite  unnwi'netiry,  K^iu^o  iu 
«uch  eases  there  waa  a  strong  probabilitr  that  tlie  Fallopian 
tubes  were  not  dilated.  Dr.  Lewers  had  had  some  beveu  or 
eight  cases  of  retention  of  menses  iu  the  Ti^ina  due  to  imper- 
forate hymen.  His  pi'actice  wa*  to  open  tlieimpcrrornte  hymen 
with  I'a<^[Uelin's  cautery,  and  tu  abstain  both  from  washing  out 
the  vagina,  and  from  making  any  pressure  on  the  abdumeu  to 
Itasten  the  exit  of  thu  fluid.  In  all  his  owu  ca^ea  of  heemato. 
colpoa  the  patient'B  recovery  had  beeu  uninterrupted.  In  the 
caae  of  bajuiatomt-tra  described  iti  bin  ]>a))er  he  did  WH*h  out 
lK)th  sidc's  of  the  double  uterus.  In  thai  case  there  was  a  tltt 
lar^^e  raw  surface  made  in  order  1o  reach  the  uterus,  and  it 


AHD  COMPLBTB  AU&ICHCE  Of  THK  TAQINA.  343 

Beemed  a  good  tMog  not  to  leave  the  retaiaed  menstrual  fluid, 
which  was  rery  ready  to  decompose,  any  longer  in  contact  with 
the  wound  than  could  be  avoided.  The  extreme  difficulty  of 
keeping  the  new  vagina  open  was  an  important  fact  in  the 
management  ot  theae  cases.  So  far  in  bis  own  case  the  patient 
had  menstruated  regularly  since  the  operation — aorae  eight 
months.  If  it  were  found  in  any  such  case  to  be  impossible  to 
keep  the  opening  patent,  so  that  repeated  operations  became 
necessary  to  give  exit  to  the  retained  fluid,  it  seemed  to  him 
that  removal  of  the  uterine  appendages,  with  the  view  of 
bringing  about  the  menopause,  would  probably  be  the  best 
treatment.  The  case  referred  to  by  Mr.  Corau  showed  the  diffi- 
culty  that  might  sometimes  arise  in  identifying  a  hnmatosalpinx 
even  after  the  abdomen  was  opened.  Dr.  Lewers  thanked  the 
Society  for  the  attention  given  to  his  paper. 


NOVEMBER  4th,  1S96. 

F.  H.  CaAHCNBis,  M.A.,  M.D.,  President,  in  the  Chair. 

Present — 37  Fellows  and  6  visitors. 

A  set  of  books  was  presented  by  Dr,  Cullingworth. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society  : — Guthrie  Rankin,  M.D.Glas. ;  and  Sidney  Arthur 
Mugford,  L.R.C.P. 


FIVE  SPECIMENS  OF  FIBROID  TUMOUR  OF  THE 
UTERUS  REMOVED  BY  THE  INTRA-PERI- 
TONEAL  METHOD. 

Shown  by  W.  Doncan,  M.D. 


SELF-RETAINING  GLASS  RBTRAUTOBS. 

Shown  by  Dr.  Macnadohton  Jonks. 

Db.  Macnauobton  Jones  exhibited  his  self-retaining 
glass  retractors  with  smooth  pothook  ends.  The  retractors 
are  curved  to  lie  on  the  abdominal  wall,  and  are  fixed  in 
position  by  a  strap  and  buckle  that  pass  behind  the  waist. 
They  are  made  of  difEerent  sizes,  and  the  hooks  are  of 
sufficient  width  to  enclose  a  thick  abdominal  wall. 
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A  CASE  OF  COMPI.KTEIA'  CLEFT  SPIXE  ASSO- 
CIATKI)  WITH  AN  UNUSUAL  VISCKBAL  JUL- 
FOEMATION  IN  AN  ANENCEPHALIC  Fa^TUS. 


By  Thomas  G.  Stkvbns,  M.D.,  F.R.C.S., 

IKCTPRKTl   OX    KLKUXTfTAlir    BIOLOOV,  ABD  SBSIOR   DBMOSeTBllOK   OF 

Bioi.gnT,  ottY'i.  noiriTti.  ukuic-xl  soiiooi.. 

Thb  §peciiiien,  of  wLicIi  th«  following  is  a  description,  was 
sent  mo  by  Dr.  1>.  H.  Forty,  of  Wnttmi-under-Edge.  The 
mother  was  aged  tliirty-fivo  years,  and  bad  bad  two  otbcr 
children,  the  liist  ton  yi-ars  before  tlie  present  one.  Tlieit- 
wore  no  niiacRrriages  at  any  time  between.  Labour  was  in- 
dnced  on  account  of  a  watery  blootl-stainad  discluiryo  which 
Had  persisted  for  Konu'  days.  The  ftetns  pi-esented  by  the 
feet,  and  was  deHvered  by  traction.  The  mother  made  a 
good  i-ocovery,  though  she  was  nna-niic  for  some  weeks  after- 
wards. Tliere  was  no  liistory  of  maternal  impression,  and 
no  note  as  to  the  state  of  the  placenta  and  cord.  The 
ftetna  is  a  female  of  about  ciffht  montlis'  growth,  it 
presents  a  frog-Hko  Hi)po«riitiCe  on  account  of  the  absence 
of  neck  and  cranium,  and  the  upwardly  turned  fnce. 

It  is  well  nourished  and  fat,  espccinlly  the  Hmba.  The 
fa<.'e  and  features  nre  iiatuniily  foi'ined,  the  eai"8  normal  in 
shape,  external  meatus  present  and  patent. 

Tho  cranium,  with  tho  exception  of  the  base,  is  absent. 
Hair  is  present  iilong  the  cdgo  of  the  basis  cranii.  Chest 
veryproniinent,with  well-marked  mammary  elfvutions.  The 
neck  is  absent,  the  intt<gnments  being  continued  straight 
down  from  the  face  to  the  chest  in  front,  and  the  shouldors 
kterally.  The  umbilicus  is  situated  very  low  down  on  the 
abdomen,  with  a  piece  of  healthy  cord  nttnched.     Below 
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the  nmbiliciK  find  coutiniioni«  with  it  is  r  roii^h  irri-;;ulHr 
wievatioii.  An  extrovert(?d  blnddiT  witli  tlip  two  oriRtes 
of  tlie  ureters  is  to  be  seen  at  tlie  lower  aiijili'.  On  pitlior 
side  of  tlie  iin'teric  urifievs  iir»  iinpcrfrt-tly  fui'incd  i-IcvJitimi.t 
representing  labia  niajora  and  minora,  lietwoen  the  labia 
minora  the  hymen,  perforated  witli  thrnc  liolcs,  bnlirt-s.  JiiKt 
lii'liind  the  lijt'tnen  in  tho  anuK,  a  very  itniull  opeiiiit^  hidden 
by  a  valve  of  skin. 

On    the    dornal    Burface   are   two  lurgf  protidn-miioes, 

Via.  1. 


wparatud  by  a  deep  groove.  Tlie  posterior  oiw)  in  the 
laiyor  of  the  two,  and  nioaaunw  about  4}  inche«  by  3  inches 
at  the  widest  part.  It  is  a  soniewhnt  flattened  ovoid  in 
Khiqw,  with  the  large  end  forwards.  It  is  covered  by  a 
dull  corrugated  membrane,  bright  red  in  the  recent  xtate, 
and  continuouin  all  round  with  the  skin  of  the  back.  The 
junction  of  the  skin  and  membrane  forms  the  gw-atest 
)}(r<<<ible  contrast  iu  colour,  and  foeU  extremely  hai'd,  ah  if 
the  Hwolliug  n-ere  protruding  through  n  bony  ring.     'J'fae 
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moat  ])oMerior  pnrt  of  tlie  Kwelliiig  Iiah  a  circular  oatline, 
ill  the  rentrt'  of  whk-h  n(?ar  Us  junction  with  the  skin  in  a 
pit,  down  wliirli  w  pmbp  cnii  Ik*  piuwi'il,  to  ftppcHr  below  at 
tlie  aniifi.  On  tlie  left  aide,  jiwt  above  the  pit,  i«  aii  opening 
tlirouph  wliicli  n  probe  can  he-  piisHBtl  into  a  blind  cul-de-sac. 

A  niicrosoopic  i<L'Ctioii  tlirougb  the  wwU  of  the  sweUinp 
shows  intestinal  glKiids  on  the  outside,  then  a  muHcnlam 
inucoHfe,  two  layiTs  of  nmsculnr  fibre,  and  finiilly  a  layer 
of  flattened  epithelium  forming  the  lining  of  the  swelling, 
which  is  in  reality  intestine  turned  iimido  out,  and  contain- 
ing other  vtseern. 

The  anterior  swelling  is  more  or  less  fan-shaped,  with 
the  iiari'ow  end  posterior.  It  ha»  not  tjiiite  the  same 
consistence  and  feel  as  the  posterior  sweHinj:,',  being  more 
rough  and  sfringy  to  the  touch.  Its  anterior  free  margin 
ov«rliii>s  the  siijierciliary  ridgo  of  the  fcetns.  The  attached 
portion  is  continuous  at  the  sides  with  the  skin  above  the 
ears  and  temporal  regions.  Posteriorly  its  exfernal  cover- 
ing is  reflected  beneath  the  above-mentioned  bony  ring, 
in  the  deep  grove  between  the  two  swellings.  In  the  middle 
line  beneath  the  bony  ring  and  between  the  two  swellings  is 
a  wide  aperture,  lined  with  smootli  mucous  membrane, 
through  which  a  probe  can  be  passed  into  the  mouth.  Tliis 
probably  represents  the  pharynx.  The  microscopic  section 
of  this  portion  will  be  referred  to  under  the  headiRgf 
Nervous  System. 

Miiaculnr  system  everywhere  well  developed,  and  only 
such  abiHirnDilities  were  found  tm  would  be  expected  with 
the  malformations  of  the  hone  to  be  mentioned. 

Alimentary  my&tew,. — Mouth  well  fonned,  lips  normal, 
pnemaxilla;  sjniostosod,  leaving  no  cleft  in  the  alveolar 
margin.  Hard  palate  deeply  grooved,  but  not  cleft.  Sub- 
maxillary, sublingual,  and  parotid  glands  present.  Tongue 
well  formed  and  normal  as  to  mnscnlalnro.  Uvula  and 
fauce.t  with  tonsils  normal.  Pharynx  about  one  inch  long, 
very  wide  and  flattened  from  above  domiwurds,  opens 
beneath  the  bony  ring  on  the  exterior  between  the  two 
dorsal  ma!fi*ea ;  its  lining  it  smooth,  and  looks  like  altered 
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nkin.  This  nppeivrit  to  reprosont  the  stomodieum  develop- 
mentally.  The  rest  of  the  alimeiitaiy  cftiiiil  lis  fiii-  us  the 
rootum  is  reproscnted  by  the  large  posterior  doisal  iiia^s 
(aiul,  as  liius  beim  shown,  turned  iiiHide  out  with  the  glands 
on  the  surface).  Connected  with  this  are  .severiil  pouch- 
liko  protuhorances,  producing  irregular  thickenings  of  the 
wall  turned  towards  the  iuj^ido,  none  of  them  Wing  con- 

Pia.  a. 


ADM 


Outlliw  drawiDg;  tliowiiif;  loUitlniil  mil  form  ktina. 

1  c.  AppcDdix  ciBci.  rn  u.  Poatorior  dorul  m>M. 

J.I.  Lurj^tf  inlMtia«.  ASU.  Aii(4<Ti')r ■loi'nl  mnit. 

n.  Bcctum.  It  uid  P.  Mouth  and  phirynt. 


tinuouis  with  one  another.  'rhe«*e  pouchoR  contain  a  pul- 
taccous,  cheeity  material,  and  on  Hection  show  intestinal 
glandular  structure,  moro  or  Ives  dogouerato,  and  two 
muacle  layers.  ThcHo  are  all  on  the  left  side  of  the 
mass.  At  the  anterior  portion  of  the  mass,  juxt  where 
the  edge  doubles  over  to  become  continuous  with  the 
pharynx,  ia  an  irregular  mass  of  solid  tissue  embedded, 
which  on  section  is  glandular  and  looks  like  slightly  altered 
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pit  Iter  unM.  On  the  right  ^<le  also,  near  the  antenor 
mnrgiii,  is  a  rounded  solid  iniuis  contained  in  a  eepitrate 
cavity  liimd  «"itii  siiiwitii  mnoons  luvinbranv.  It  i«  about 
tho  sine  of  a  aniall  walnut,  and  nn  section  gives  the  appear- 
ance of  spleen.  At  the  postfirior  end  whore  the  it-ctal 
mva;j^n(ition  (proclodieuni)  opens  on  the  donwl  niiuiit,  there 
nre  two  other  orifices  to  be  seen.  One  small  and  to  the 
left  com  mini  i  cat  es  with  ii  cur\'cd  fingor-Iikc  pouch,  wJtich 
project:!  into  the  cavity  of  the  mass,  and  in  the  recent 
state  waa  lying  with  its  extremity  downwards  between  the 
two  lobes  of  the  dorsal  projection  of  the  liver.  Thi:?  iilso 
shows  intestinal  jj;lands  on  section,  and  appears  to  repro- 
sent  the  vermiform  process.  The  other  opening,  larger 
and  to  the  right,  comnniuicates  with  a  blind  pouch  repre- 
^ntin^  larjJTO  intestine,  to  be  seen  inside  the  pei-Itoncal 
cavity  just  behind  the  uterus,  and  apparently  between  it 
and  the  rectum.  It  contained  meconinm.  The  rectnui 
contained  only  nmcus,  and  ended  at  tlie  aims  hclwet-M  the 
two  labia  miiiorn,  and  very  close  to  the  vaginal  oi-ilice. 
Between  the  rectum  and  slcin  on  tho  dorsal  surface  waj* 
only  dense  connective  tissue,  there  being  apparently  no 
bony  connection  between  the  ossa  innominata.  The  liver 
formed  the  largest  mass  to  be  seen  on  opening  the  abdo- 
irien  in  front.  It  oonaisted  uf  two  e(|UHl  lobes,  very  broad 
in  front  and  alwvo  under  the  diaphragm,  grndiially  t*])er- 
inj^  downwards  and  backwards  through  the  bony  ring  to 
appear  inside  the  posterior  dorsal  mass.  Where  the  Hver 
])assed  through  the  bony  ring  the  glandular  tissue  waa 
markedly  constricted.  When  looked  at  from  behind  the 
two  lobes  lind  a  flattened  appeiivnnce,  with  a  Hattened  sac, 
the  gall-bladder  lying  between  their  two  halves.  Superiorly 
two  "  horns  "  projected  from  either  lobe  into  the  corre- 
sponding comers  of  the  posterior  dorsal  ma«s,  lying  in  two 
gnttei-s,  as  it  were,  in  the  thickened  wnll  of  the  mass.  The 
ligaments  consisted  of  a  flat  vertical  band  ami  two  lateral 
ones.  The  vertical  band  connected  the  front  of  the  liver  with 
the  under  surface  of  the  diaphragm  and  anterior  abdominal 
wall  as  far  as  the  umbilicus.    Behind,  tlie  anterior  fold  of  the 
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dorsal  ninss  was  continueil  down  tbe  middle  line  bettveen 
Uit;  two  lionis  above  Tiientiuiiud,  lenviiig  a  fri-u  I'dge  wIrtu 
it  abutted  on  tlic  liver  substance,  apparently  thus  repre- 
gciiting:  a  mesentery.  The  two  lateral  liganiente  conaected 
tlie  right  and  left  lobes  of  the  liver  in  front  with  the 
diiiphragni,  nnd  helped  to  form  the  upper  boundaries  of 
the  capsules  of  tbe  kidnt-ys.  That  all  (his  mass  was  really 
liver  waa  proved  by  microscopic  investigation. 

The  thyroid  arjd  thymus  glands,  though  relatively  very 
large,  were  nonnal  in  shape  and  position, 

Tho  tracliBa  and  lunga  were  normal,  the  latter  being 
sciall  and  airless. 

Qcnito-urinary  system. — The  kidneys,  slightly  lobulated 
niul  normal  in  size,  werw  lying  in  connective-tissue  cap- 
sules connected  with  the  aides  of  the  liver,  this  latter  being 
hollowed  out  by  mutual  pressure.  The  right  pelvis  and 
ureter  were  normal  in  aiue  ;  the  left  pelvis  and  the  upper 
part  of  the  left  ureter  were  dilated  for  about  li  inches, 
gradusilly  narrowing  down  to  the  nonnal.  This  appears 
to  have  been  caused  by  the  somewlmt  long  ureter  be- 
coming kinked  at  about  its  centre. 

Tho  bladder  presented  tho  usual  appearance  of  oxtro- 
verniuii,  the  mucous  nienibmiie  corrugated,  and  tho 
openings  of  tbe  ureters  apparent  and  admitting  bristles 
easily. 

Tlio  uterua  was  bicomute  for  about  half  its  length,  the 
Fallopian  tubes  appeuing  at  the  ends  of  the  two  horns. 
The  ovaries  normal  in  poiution,  small  and  flattened  by 
pressure  against  tho  liver. 

Cireulaiarjf  ^tfttem. — Owing  to  tho  grcflt  bizo  of  the 
liver,  the  heart  appeared  to  bo  eomewhat  compressed,  and 
its  surfaces — usually  anterior  and  poHterior — to  be  twisted 
BO  u  to  become  superior  and  inferior.  Also  mora  than 
usual  of  the  right  ventricle  was  apparent  from  above.  The 
only  abnormality  seen  from  the  outside  was  the  presence 
of  the  loft  superior  veiut  cava,  which  was  about  equal  in 
size  to  tho  right,  and  the  apparent  origin  of  the  aorts  from 
the  right  ventricle  bifurcating  aboi'e  to  give  off  two  aortic 
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arches,  each  of  which  furiiialied  iiiiiominate  and  sub- 
clavian arteries.  On  laying  open  the  right  ventricle  it 
Wiw  apparent  that  it  roallj  did  give  off  the  aorta.  Tho 
opening  was  wide,  and  guarded  by  tliree  semilunar  valves. 
The  pulmonary  artery  also  opened  into  the  right  ventricle 
a  little  to  the  left  ui  tlie  aortic  opening.  Its  orifice  was 
very  much  contracted,  and  hidden  by  a  fold  of  endo- 
cardium. Below  and  between  the  aortic  and  puhnonnry 
orifices  was  a  deficiency  in  the  interventricular  septum ; 
its  edges  were  rounded  and  smooth,  and  measured  about 
-j>j  inch  across.  The  right  anriculo-ventricular  opening 
had  apparently  only  two  cnapa  to  its  valve.  The  inter- 
auricular  septum  was  extromeiy  rtidiraentury, — in  fact,  the 
two  seemed  continuous. 

The  left  auriculo- ventricular  opening  was  small,  otlier- 
wi»e  normal. 

Tho  intestinal  branches  of  the  two  abdominal  aortso 
were  represented  by  small  irregular  vessels  supplying  the 
dorsal  mass. 

The  abdominal  aortse  and  two  posterior  venas  cavsD 
were  lying  on  tho  anterior  surfaces  of  their  corresponding 
halves  of  the  cleft  »pine  to  be  described. 

The  vessels  in  the  limbs  were  all  normal.  Tho  portal 
veins  could  not  bo  traced,  but  were  probably  rtipru-st-ntod 
by  numerous  small  vessels  in  the  dorsal  portion  of  the 
central  vertical  ligament. 

XervoHK  itt/ntcm. — Brain  as  nuch  is  not  at  all  developed, 
but  the  anterior  dorsal  mass  undoubtedly  represents  it 
for  several  reasons. 

f^ml,  ilia  cranial  nerves  can  be  traced  into  it,  and 
with  the  exception  of  the  auditory  this  was  eadly  done 
in  every  cobo. 

Secondly,  it  was  continuons  with  the  spinal  cords — for 
two  were  present. 

Thirdly,  microscopic  sections  of  various  parts  showed 
in  plac('»  rows  of  large,  deeply  staining,  irregular-«hnpud 
cellft  which  looked  like  multipolar  nerve-cells ;  also  other 
cells   connected  with   delicate   connective-tissue   strands 
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representing  neuroglia,  and  congeries  of  lilood-veasels 
forming  plexuses  such  »s  one  finds  in  tlie  choroid 
plexus. 

For  these  reasons  it  would  seem  that  there  is  really 
some  development  of  brain,  and  it  would  be  belter  to 
enll  the  foetus  yiseurfo-encephalua  rather  than  anencophalua, 
as  Hoi'st  and  Picrsul  suggest  for  a  similar  conditiou. 

'I'l-acing  tliis  Miaas  d^:lw^lwal■d8  towards  tho  cleft  spine, 
it  was  found  to  be  continnoua  with  two  distiuct  spinal 
cords,  each  o£  which  was  sitniated  in  a  groove  in 
the  con-eaponding  half  of  the  vertebral  colimin.  The 
proof  that  these  two  musses  ought  to  \k'  cnlk'd  separated 
cords  was  found  in  the  microscopic  sections  of  them.  lu 
the  section  of  each  a  central  canal  lined  with  columnar 
epithelium  was  found,  aronnd  which  worn  groups  of 
deeply  staining,  unmistakable  nerve-cells.  No  distinction 
into  white  and  gi'ey  matter  could  ho  made  out,  iind  no 
mcdnllnted  nervu- fibres  were  found. 

Each  of  these  cords  gave  oU  their  corresponding  spinal 
nerves,  the  roots  with  their  large  posterior  ganglionic 
masses  being  normal  in  every  case. 

The  exits  of  the  cranial  nerves  from  the  basis  cranii 
were  very  difficult  to  distinguish  in  the  recent  state  owing 
to  the  primitive  development,  and  somewhat  to  the  macera- 
tion of  the  specimen. 

However,  it  is  probably  true  that  most  of  them  Imd 
their  usual  sites,  for  the  vagus,  glosso-pliaryngeal,  and 
spinal  accessory,  together  with  the  internal  jugular  vein, 
come  out  of  the  same  opening.  The  third,  fourth,  and  first 
dinaion  of  fifth  and  sixth  also  went  through  iIkj  sphe- 
noidal fissure,  only  separated  from  the  optic  nerve,  how- 
ever, by  some  dense  connective  tissue.  The  eyes  were 
normal  in  appearance.  The  exteniul  ««ditory  meatiu 
were  present  and  patent,  the  membrause  tympani  being 
situated  much  luoro  beneath  the  skull  base  than  normal. 

Skeletal  syatem. — The  skull  presented  no  differeno© 
from  the  usiml  anenceptmlic  kUuII  as  deitcribed  by  Dr. 
Amand  Routh  and  Dr.  A.  E.  Giles  in  the  '  TransRctious  of 
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the  OWetncal  Society  '  for  1895,  p.  219,  all  the  mem- 
brane bones  being  Absent  witli  tlio  exception  of  th« 
orbittil  plates  of  the  fi-ontal  bones  and  tlie  tower  parts  of 
the  [«iimini)iis  portions  of  tlic  temporal  boues. 

Tha  vertebral  column  presented  the  most  intc-rcBting 
mnlformiition  of  tho  epecimenj  tippeariiig  collectively  as 
the  two  halve!)  of  tho  ori^iiii!  spinal  column,  completely 
cleft  from  the  occipital  bone  to  the  tip  of  tho  coccyx. 
The  di'VolopTHviit.  of  tho  two  hnlvos  also  seomod  to  be 
irregular,  the  right  side  being  much  better  formt-cl  than 
the  loft,  and  tho  individual  vertebrae  more  easily  distin- 
gni*he<I.  The  olfft  meaKiiros  14  inches  transversely  at 
the  widest  portion,  about  opposite  the  second  lumbar 
vertebr;©.  'J'he  angles  of  cnrvattire  of  the  various  parts  of 
the  spinal  column  wore  remarkable.  The  sacrum  and 
last  huuhar  vertvlirw  tnade  thoir  iiormiil  nnglu  with  one 
another,  but  the  halves  of  the  facrum  were  Ko  rotated 
inwards  that  the  lower  end  looked  towards  the  median 
plnne  of  the  fostus.  'J'he  auricular  eurfaco,  for  articulation 
with  the  ilium,  which  should  took  almost  directly  out- 
wards, was  turned  ^'ertically  downwai-ds.  The  result  of 
this  wa»  that  on  both  sides  the  iha  only  partly  articulated 
by  their  auricular  surfaces,  the  joint  being  maintainod  by 
strong  ligamentous  fibres  joining  the  posterior  part  of 
tJio  iliac  cn;*l  to  the  posterior  surface  of  the  sacrum.  On 
the  right  side  four  halves  of  sacral  vertebra  can  be  made 
out ;  the  fifth,  bving  only  cartilaginous,  has  dried  up.  Tho 
boiliuN,  huiiin)t>,  and  partvt  of  the  spinouK  processes  can  he 
made  out ;  the  eacral  foramina  are  well  formed,  and  four 
can  certainly  bo  dixtinguishcd.  On  lli«  left  side  tlio 
sacral  vortebrie  an?  not  nearly  so  distinct,  and  thei-e  seems 
to  be  some  irregular  bony  formation  which,  in  tho  recent 
stAte,  appenn-d  lu  roof  in  that  pari  of  tho  Ki>t««l  canal. 

Lumlutr  vertehrx. — Nearly  vertical  in  outline,  no  ante* 
rior  convexity  being  present.  They  form  the  greater 
part  of  the  bony  ring  which  the  cleft  >tpiue  give*  rise  to. 
On  the  right  side  the  individual  vertebne,  five  in  number, 
can  be  easily  made  out.     Their  several  parts  are  perfectly 
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foniied.  Oil  the  inner  side,  joining  the  lust  lumbar  vertebra 
to  the  first  aacral,  is  a  crescent-shaped  piece  of  bone,  appa- 
rentlj-  formed  from  a  separate  centre  of  Oi^sifi cation,  and  only 
connected  with  tlie  otlier  I'ertebra)  by  cartilage.  There  are 
sevorat  other  irregular  pieces  of  bone  joining  in  this  way 
the  inner  aides  of  the  halves  of  the  bodies  of  tlie  lumbar 
vertobne, — notably  in  the  tbii-d  lumbar  vertebra  of  the 
riglit  side,  in  which  it  seems  to  be  an  outgrowth  from  tho 
body  of  the  vertebra.  These  may  represent  extreiuo 
degrees  of  "  lipping  "  of  the  articulating  surfaces  of  the 
vortebr*,  developed  in  consequence  of  the  pvfssure  of  the 
viscera  protruding  through  ihe  ?tpinal  cleft.  On  the  left  side 
the  first  three  lumbar  vertebra}  arc  fairly  well  developed, 
but  the  fourth  and  fifth  aru  fused.  The  lamina?  and 
spinous  processes  are  very  irregular,  and  are  more  curved 
thmi  on  the  right  side,  forming  a  kind  of  groove  in  wliioh 
the  spinal  cord  rests. 

The  dvrsal  verlebrie  are  all  represented  on  both  sidoa, 
but  pre.eent  so  small  a  degree  of  development  of  the  bodies 
that  an  extreme  amount  of  dorsal  rrtroficiiou  i.i  produced. 
The  laminae  and  spinous  processes  are  well  formed,  aa  also 
are  tlie  tniiisvcrso  processes  with  their  articular  surfnee» 
for  the  tubercles  of  the  ribs.  The  reti-oHexion  produced 
is  so  extreme  that  the  dorsal  spine  on  both  sides  is  bonfc 
double,  the  spinous  process  of  the  first  dor.''al  touching  that 
of  the  eleventh.  This  retiollexiiiii  produces  a  deep  hole 
on  either  side,  into  which  the  two  halves  of  the  spinal  cord 
dipped  in  the  recent  state,  giving  off  the  doi-snl  nervo« 
above  and  below  instead  of  externally.  On  the  right 
side  the  separate  lamince  can  be  easily  made  out  ;  oa 
the  left  they  arc  nil  more  or  less  fused.  The  bodies  on 
both  flides  are  irregularly  fused.  The  dorsal  vert«br(e 
ffu-m  the  upper  boundari'  of  the  bony  ring  formed  by  tho 
cleft  spine. 

The  cervical  vertfihrw.  are  tlie  worst  developed  portiona 
on  both  sides.  On  the  right  three  masses  appiircutly 
represent  the  aaxnw  bodies  fused  irrognlnrly,  jiiid  four 
masses  represent  the   lateral  portions   of  the  bones  per* 
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forated  bj  numerous  foramina  for  the  cervical  nervea. 
llie  spinous  processes  are  fused  into  one  plate  of  bonv, 
which  fiUs  up  the  interval  between  the  first  dorsal  vertebra 
and  the  base  of  the  skull. 

On  the  left  side  there  are  only  two  or  three  irregular 
nodules,  wedged  in  between  the  dorsal  vertehrse  and  base 
of  skull  to  represent  ccr^'ical  vertebrio. 

Remarka. — ^There  seem  to  be  two  distinct  conditiouB  to 
explain  in  this  fcetus.  First,  thu  aneiicephalous  or  rather 
pseudeiicephaloiis  condition  ;  and  second,  the  completely 
cleft  spine  and  intestinal  nial£t>miation. 

The  causes  of  the  first  have  been  ascribed  by  Darestc, 
Marchand,  Perls,  and  others,  to  undue  pressure  of  adherent 
and  constricting  amnion  ;  by  Ahlfcid  to  increased  intra- 
cranial pressure  with  rupture  of  the  primary  cerebral  vesi- 
cles, in  which  the  spinal  canal  may  participate  to  some 
extent,  producing  a  notencephalous  condition  ;  by  v. 
Eecklingliausen  to  some  primary  interference  with  the 
normal  development  of  tho  blastoderm.  Now  the  theory 
of  Ahlfeld  seems  to  be  the  one  most  likely  to  fit  most 
cases  of  anenceplialous  foetus,  especially  as  intermediate 
forms  of  hydrocephalus  and  hydrorrhachis  with  consequent 
malForinntion  have  been  mot  witli.  But  such  a  theory 
will  not  account  for  the  complete  cleft  of  the  spinal  column, 
nor  the  oxtremt-ly  interesting  and  possibly  uniipiu  intestinal 
malformation  in  this  specimen. 

In  order  to  explain  this,  in  my  opinion,  one  must  go 
back  to  the  primary  development  of  the  fcetus  at  the  time 
of  the  formation  of  the  notochord,  and  look  for  some  error 
in  the  behaviour  of  the  primary  germinal  Itiyors.  It 
cannot  be  conceived  that  some  merely  mechanical  canst-, 
such  as  adherent  amnion,  could  account  for  such  a  malfor- 
mation. In  the  first  place  it  must  be  noted  that  the 
malformation  is  limited  to  that  ure»  of  the  spinal  coliinm 
in  which  the  notochord  is  nsuany  found,  for  the  craniam 
is  not  more  altered  than  is  usual  in  anencophalic  fwtuscs. 
Then,  again,  those  portions  of  the  aliniontary  tract  which 
are  normal  are  oonfined  to  the  fir»t  part  and  the  last, — 
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jnat  thoae,  in  fact,  that  we  should  oxpcct  to  he  formed  by 
ill  vagi  nations  of  cpibiast,  and  not  at  all  fiMiii  liypoblast.  If 
the  hypobIa§t  be  conceived  to  become  adherent  to  the 
epiblaflt  before  the  differentiation  of  the  notoi'hord,  iix 
we  know^  does  occur  at  tlie  lime  of  the  iirst  appear* 
ance  of  the  primitiva  streak  and  groovi',  and  tht^n  a 
cleft  to  appear  down  the  centre  of  this  junction,  then 
all  the  essential  features  of  the  malformation  can  be 
explained.  The  notochord  first  appears  as  n  rudiment  on 
eacli  side  of  the  cleft,  derived  either  from  the  liy]iob!aat 
or  the  opi-  and  hypoblast.  Nest  the  meaobhtst  a])pe«rs 
on  each  side,  forms  its  somites,  vertebral  and  muscle  plates 
ia  the  usual  way,  and  development  proceeds  normally,  but 
ia  two  halves,  joined  only  at  those  parts  of  the  embrjo 
where  there  is  na  notochord,  namely,  at  the  cranium  and 
the  extreme  posterior  end  of  the  vertebral  column.  The 
mesoblaat  splits  into  somatopleurt'  and  splanchnoplcuro ; 
the  fonner  joins  up  ventrally  as  iisnal  (except  where  the 
bladder  is  extroverted),  as  does  the  latter,  forming  the 
ventral  boundary  of  the  intestine;  but  the  inticstine 
remains  open  behind  or  dorsally,  owing  to  tlio  primary 
cleft  of  conjoined  epiblast  and  hypoblast,  so  that  the 
lining  of  the  alimentary  catial  becomes  continuous  with 
the  skin  of  tho  back.  Now  the  iivcr  and  other  glands  in 
connection  mtli  the  alimentary  canal  develop  in  tho 
ventral  widl  of  the  gut  and  begin  to  grow,  and  iiuturuUy 
do  so  in  the  direction  of  the  least  resistance.  This  they 
can  do  dorsally  towards  the  cleft  spine,  but  not  bo  easily 
ventratly  on  account  of  the  body  wall  being  closed.  Thon, 
as  they  are  developed  between  the  ventral  wall  of  the  gut 
and  the  body  wall,  as  they  grow  they  must  gi-adually  push 
the  intestine  before  them  through  the  cleft,  thus  turning 
it  inside  out  Finally  the  liver,  uploen,  &c.,  grow  through 
the  cleft,  constantly  pushing  the  gut  before  them,  and  so 
we  arrive  at  the  condition  of  tho  largo  posterior  dorsal 
mass  with  the  lining  niucons  memhmne  of  the  intestine 
outward*,  liie  peritoneal  coat  inwards,  and  the  mouth  and 
anal   invaginations  opening  on  tho  exterior,  as  fhoy  liad 
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ab-eady  opened    into  the  iiiiestme    rudiment    hefore    the 
liver,  &c.,  Iiad  comnienced  to  grow  to  any  extent. 

lu  soarcliing  the  liti-rtitTire  uf  ti-ratolngj-  for  a  similnr 
case,  tlio  only  one  ajiproaeliing  it  I  could  find  is  a  speci- 
men n.*poi'ted  Ijy  Alilfcld  of  a  pharyngeal  dix'erticuluiD 
opening  on  the  back  of  an  aneuoephnlic  hydroiThacbitic 
fietus.  I  cannot  find  any  mention  of  any  other  similar 
intestinal  malfunnation,  and  neither  Alilfeld,  Fiirster,  iior 
Hurst  and  Pierso]  figure  ft  fi|iecinien  of  completely  cleft 
spine.  In  tlie  museum  of  tho  Koyal  Collogo  of  Surgeons 
of  England,  however,  there  i«  a  specimen  of  complete  cleft 
«f  the  lower  halt  of  the  spinal  column,  No.  338  of  the 
ftetal  nmlfoi'muttoii  series;  it  is  a  very  ill-developed  speci- 
men, the  Tertebne  being  very  poorly  developed,  and  the 
eacrum  not  distingitisliablc  as  such.  There  is  no  mention 
in  the  catalogne  of  any  iiilc^tinal  malformation  accom- 
panying it. 

Dr.  Dixix  couip]ii)ientedtlwiuitlK>rODhi«int«rest log  descrip- 
tion of  a  very  rare  deformity.  It  wae  very  difficult  to  account  for 
tba  preeence  of  two  Bepuratft  a|tiual  corda  and  columns  in  the 
f(8tus.  Was  it  possible  that  tliis  ease  was  one  of  dichotomy  of 
the  spinal  column  occurring  in  tbiil  slroi^lure  ouly  '( 

Dr.  Stevens,  in  repl^  to  Dr.  Dalcin,  suid  that  he  had  con- 
sidered the  jiosftibilily  of  the  s|ii'ciui«'n  being  a  [lamsitlc  fcBtiis. 
However,  on  cartffnl  etaminalion  no  Inn-e  o(  duubliug  of  aiiv 
siracture,  with  the  excoptlou  of  the  *i}iual  column  and  corJ, 
could  be  found.  Hi-  Iboujfhl  thtri-  L-ouId  be  no  doubt  that  tlie 
«eDtral  caiialK  found  niitrosrcpitallv  really  represented  two 
separate  cords,  aod  that  tlit?  n-rlebrie  appeared  to  be  rcallv 
halved,  aui  in  no  way  conm-ct^d  with  a  doable  monater  vith 
two  spinal  coluinus. 


ON  THE  STRUCTURE  OF  THE  RIPE  PLACENTA, 
AND  THE  CHANGES  WHICH  OCCUR  IN 
PLACENTA  RETAINED  m  VTERO  AFTER 
THE  DEATH  OF  THE  FCETUS. 

By  Thomis  Watts  Eosfc-,  M.D.,  M.R.C.P. 

PreUminaTi/  A'c(«. 

Thb  poi-tion  of  tikis  paper  which  deals  with  the  ripa 
placenta  is  au  abstract  of  a  communication  about  to  ha 
published  in  the '  Journal  of  Pathology  and  Bacteriology/* 
and  ia  introduced  in  order  to  render  intelligible  the 
succeeding  portion  dealing  with  the  changes  found  iii 
retained  placeutw ;  the  latter  portioa  has  not  been 
previously  made  public. 


I.  TI16  Structure  of  the  Bi}>(!  Placenta, 

The  placenta  at  term  differs  ho  widely  from  the  young 
and  gi'owinp  organ  that  it  requires  separate  descnptioo. 
To  nnder&tnnd  its  Ktructure  wo  must  remember  that  Wft 
are  dealing  with  an  organ  which,  though  complex  Id 
arrangement,  is  composed  of  the  simplest  elements,  and 
is  intended  to  serve  only  u  temporary  purpose.  When 
that  purpoBO  is  fulfilled  it  is  shed  as  a  withered  leaf  is 
shed  by  a  tree, — that  is  to  say,  the  placcntii  is  a  caducous 
organ.  All  caducous  structures  begin  to  degenerate  for 
tin  appreciable  time  before  they  arc  cast  off  by  the 
individual — plant  or  atiimnl— to  which  they  belong ; 
indeed,  the  immediate  cause  of  their  shedding  is  that 
they  are  degenerated.      So  the  ripe  placenta  is  a  worn* 

■  'Joamnlof  Pathol,  nnd  Bacterial.,'  DeccmbsT,  180C. 
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out,  Beiiilfl  structure  which  is  no  longer  fitted  to  plaj*  its 
physiological  part,  and  is  therefore  repudiated  both  by 
the  f<etus  and  tho  mother.  This  failuro  of  vitality  Ju 
the  placenta  conimeuces  long  before  the  approach  of 
term,  and  results  iu  certain  changes  which  it  is  the 
object  of  this  part  of  the  papt-i-  to  describe. 

Practically  all  the  coaatituents  of  the  placenta  are 
tiffected  ;  wc  shall  consider  (irst  the  foetal  and  then  the 
maternal  structui-es. 

(1)  Changes  in  the  fwtal  alructures. — The  first  to 
iippcar,  and  the  most  important  change  of  all,  is  a  slowly 
progressive  obliteration  of  a  certain  number  of  branches 
of  the  allantoic  (umbilical)  nrteries.  The  nfFectt-d 
branches  are  irregularly  distributed,  bat  are  most 
numerous  in  the  marginal  cotyledons.  The  terminal  and 
medium-sized  arterioles  arc  first  a&ected  by  the  change, 
which  is  of  the  nature  of  endarteritis,  and  leads  even- 
tually to  complete  obliteration  of^  the  affected  vessels. 
The  correBj)onding  capillaries  and  veins  remain  unaltered 
until  the  circahiiiou  through  them  is  sntipeiidcd,  when 
they  become  obliterated  by  thrombosis.  The  beginnings 
of  the  process  may  be  detected  as  early  as  the  seventh 
month,  and  in  the  healthy  placenta  at  term  the  total 
number  of  arteries  showing  the  early  stages  of  the 
iitTi'ction  in  very  hirge,  although  comparatively  few  of 
them  become  actually  obliterated  exoepl  in  the  marginal 
cotylodons. 

A  progre.-tsive  diminution  of  the  blood-supply  to  largo 
tracts  of  villi  results  from  these  cbanges.  The  first 
effect  upon  the  villi  appears  to  be  tho  atrophy  and 
degeneration  of  their  epithelial  covering.  The  latter 
change  is  a  form  of  hyaline  or  fibrinous  degeneration 
(coagulation  necrosis],  the  altered  tisttacs  poitM.>SMiiig 
miiiiy  of  tho  staining  reactions  both  of  hyaline  material 
and  fibrin.  Upon  the  degenerated  areas  layers  of 
true  &bnn  are  deposited  by  clotting  from  the  maternal 
blood.  la  this  manner  villi  become  eiic1os4^d  in  thick 
rings  of   librinous   material,   and   neigfabouring  rtlli  be- 
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come  welded  together  by  extension  oF  the  Bbrin  de- 
posit right  across  tho  iDtervening  inatoruiil  space:*. 
Scattered  areas  of  coDsolidntton  are  thus  formed  in  the 
spongy  plncental  tissue,  to  which  tlio  name  of  "white 
infiiTOt"  has  been  applied.  The  greater  number  are  of 
microscopic  size,  but  in  abnost  every  ripe  placenta  some 
arc  large  enough  to  be  visible  to  tho  naked  eye  ;  they 
may,  however,  attain  tho  size  of  a  pea  or  a  filbert,  and 
sometimes  even  an  entire  cotyledon  may  be  conaolidatod. 
'ITiey  occur  most  frequently  iu  the  marginal  cotyle- 
dons, and  on  the  fcetal  and  muterual  surfaces  of  the 
placenta. 

The  involved  villi  are  of  course  fnnctionless,  becau.te 
they  are  out  of  contact  with  the  maternal  blood.  All 
tho  involved  struciures  atrophy,  nud  in  the  larger 
inrarcta  fatty  and  calcareous  degenerations  are  found. 
They  grow  by  peri|iheral  extension :  in  the  centre  the 
cbangEig  are  most  advanced ;  passing  outwards  they  be- 
come more  aud  more  recent,  and  all  the  stages  may  be 
studied  ill  a  single  specimen.  In  tbt-  larger  infarcts  three 
distinct  nones  may  be  distiiig\iished :  a  central  xone  of 
degenerating  structureless  material ;  a  miihiU  zone  of 
atrophied  aud  devascularised  villi;  and  an  outer  30«8  of 
villi  surrounded  by  more  or  less  complete  rings  of  fibrin, 
but  not  ctljenvisc  structurally  altered. 

Another  form  of  consolidation,  known  as  the  "  uon- 
libriiious  infarct,"  sometimes  occurs  in  the  ripe  placenta. 
It  consists  of  areas  of  closely  crowded  villi  in  contact 
with  one  another  by  their  epithelial  covering,  but  con- 
taining very  little  fibrin.  This  form  is  probably  dne  to 
blocking  of  the  maternal  artcriis  which  supply  the  affected 
cotyledon,  and  not  to  ftctftl  endarteritis. 

From  n  Binily  of  the  structure  of  the  membranes  it 
becomes  cleur  that  a  process  similar  to  that  of  fibrinoiia 
infarction  occurs  iu  tho  pxtni-placcntal  chorion,  and 
results  in  the  atrophy  and  di!utppearance  of  its  villi.  In 
the  membranes  immediately  outside  the  placental  margin 
villi  msy  always  bo  found  in  various  Klnges  of  ati>ophj. 
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and  surrounded  by  rings  of  fibrin,  although  in  the  parts 
more  distant  from  the  placwiitu  they  have  entirely  diB- 
appcftved.  It  Beema  probable  that  the  disappearance 
of  the  villi  from  tho  chorion  during  the  second  month 
of  gestation  is  due  to  the  same  process,  which  in 
the  noiglihourhood  of  the  placeutal  margin  contiimeR 
throughout  the  period  of  growth  of  the  itiombraues. 
Infarction,  therefore,  represents  the  extension,  daring 
the  later  months  of  gestrttion,  to  the  placental  chorion 
of  changes  which  occur  with  regidarity  in  tho  oxtra- 
placeutal  chorion  during  the  earlier  nionths.  It  occurs 
to  a  greater  or  less  extent  in  nil  healthy  placentis, 
and  is  not  to  be  regarded  as  a  pathological  cljange,  but 
an  the  outcome  of  the  natural  processes  of  evolution  and 
(Iccline. 

(2)  Chavgeain  the  maternal  sti-uctures. — ThromboBiB  of 
the  liuhplttcental  sinuses  has  been  described  as  occurring 
under  ncrmnl  conditions  as  early  as  the  seventh  month 
by  Friedlander,*  and  more  recently  by  Minot.t  The  num- 
ber of  sinuses  affected  is  not  great,  and  it  is  probable  that, 
in  view  of  the  free  nunHtonio^os  present,  tho  circntation 
throcgh  the  interrillous  spaces  ik  not  materially  hindered. 
The  process  is  associated  with  tho  presenco  of  giant*cella 
in  tho  veins,  the  origin  of  which  is  obscure. 

The  Bfirotina  of  the  ripe  placenta  coaaisis  of  two  layers, 
a  superficial  (compact)  nud  a  doep  (cn%'ernuns]  layer. 
The  latter  sbowN  few  changes.  The  former  is  the  seat 
of  a  degenerative  process  similar  to  that  which  aSects 
tho  chorionic  epithelium.  The  change  begiits  in  tho 
intercellular  snhstance,  which  is  converted  into  a  deeply- 
staining  fibrillated  material  allied  to  fibrin.  Gradually 
the  protoplasm  of  tho  decidual  cells  is  involved,  and 
finally  their  nuclei  break  up  and  disappear.  The  change 
begins  on  the  surface,  but  often  extends  irregularly  into 


•  '  Unt«rtiicIiiiii|E«»  O'l"  den  Vtrnn,'  1870. 

t  Mlnal,  '  Buck'i   Itcfcttucc    UiMltiook  ot  tlia  Medical  Sc[«nc»i,'  (rl. 
"  IlncHiU,"  vul.  V, 


364 


ON  TBB   STRUCTUB8    OF  THE    BIPS    PLACENTA. 


tlie  deeper  layers.  Fibrin  from  the  maternal  blood  is 
deposited  upon  the  degenerated  surface. 

In  the  intra- placental  decidual  processes  a  form  of 
cystic  degeneration  occurs. 

At  term,  coiling  serotinal  nrteries  may  sometimes 
be  found  thrombosed  for  a  considerable  distance,  and  tbe 
mouUis  of  the  maternal  arteries  and  veins  are  often  more 
OP  less  completely  blocked  by  deposits  of  fibrin. 

Fatty  and  calcareous  degenerations  are  common  in  the 
Be  retina  at  term. 


II.  The  Chanf/ea  which  occur  in  the  Retained  Placerita. 

By  a  "  retaiDod  placenta  "  is  meant  a  placenta  retaiDod 
in  utero  after  the  death  of  the  foetus,  irrespective  of  the 
period  of  gestation  to  which  it  belongs,  or  of  the  length 
of  time  which  has  elapsed  between  the  death  of  the 
foetus  and  the  evacuation  of  the  uterus. 

In  studying  the  changes  which  are  found  in  thesa 
placenta)  it  is  important  to  bear  in  mind  that  there  are, 
or  may  be,  two  factors  in  the  causation  of  those  chimges. 
The  first  factor  ia  the  morbid  condition  which  led  to  the 
death  of  the  ovum,  and  which  may  have  directly  affected 
the  placenta ;  the  second  factor  is  the  arrest  of  the  foctnl 
circnliitiou,  i.e.  the  death  of  tbo  villi.  Changes  due  to 
the  operation  of  the  first  factor  may  be  called  primary, 
those  dne  to  the  second  factor  necondari/  changes. 

The  difficulty  of  distinguishing  primary  from  secondary 
changes  when  the  latter  are  far  advanced  is  very  great, 
and  forms  a  serious  obstacle  to  tbe  study  of  thcso 
placentte.  For  i)ractical  purposes  it  is  necessary  to 
divide  tiiem  into  two  groups:  (1}  cases  where  the  pla- 
centa has  been  retained  for  but  a  short  time  after  the 
death  of  the  fceliis,  which  is  bom  in  n  non-macerated 
or  but  slightly  macerated  state  (Germ.  Frhchtodt) ;  and 
(2)  those  in  which  the  placenta  bas  been  retained  for  a 
considerable  time,  and  the  foetus  is  more  or  less  markedly 
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BiBcerated  (Germ,  Faultodt).  The  primary  changes  are 
obscured  ia  the  second  group  by  the  superimposed 
Becondtiry  changes,  and  it  is  ohvious  that  the  first  group 
offers  the  best  chance  of  studying  tliem.  The  secondary 
changes,  on  the  other  htind,  are  most  pronounced  in  Iha 
second  group,  although  their  begiaaings  may  be  found  in 
the  first. 

Pathology  has  been  overweighted  with  a  great  deal  of 
work  upon  the  dead  (retained)  placenta,  in  which  the 
need  for  this  distinction  between  primary  and  secondary 
changes  has  been  lost  sight  of,  with  the  result  that  the 
death  of  the  fcetus  has  been  frecjuently  ascribed  to  post- 
mortem changes.  An  example  of  this  error  may  be 
found  in  the  large  number  of  papers  which  have  beeii 
written  in  recent  years  by  German  observers  with  the 
view  oE  determining  the  cause  of  the  heavy  foetal 
mortality  which  is  associated  with  maternal  albuminuria.* 
In  almost  every  case  the  observations  were  made  upon 
the  macerated  foetus  and  its  placenta,  and  no  attempt  was 
made  to  distinguish  primary  from  scconihiry  changes.  In 
this  way  a  great  deal  of  careful  work  has  been  invaliilated. 

This  paper  is  not  concerned  at  all  with  the  group  of 
primary  changes,  which  belong  to  a  different  category, 
and  shoald  be  studied  separately  from  the  secondary 
group.  Wo  haTO  only  to  attempt  to  describe  those 
changes  which  appear  to  reiinll  dii-ectly  from  the  death 
of  the  foetus,  i.  e.  from  the  arrest  of  the  circulation 
tbmngh  the  chorionic  TilH.  The  subject  possesses  both 
a  scientitic  imd  a  forensic  interest,  and  deserves  more 
attention  thuu  is  usually  girou  to  it. 

When  the  foetus  perishes,  unless  uterine  action  imme- 
diately ensue,  the  placenta  remains  attached  to  the 
uterine  wall,  and  the  maternal  circulation  throngh  ihe 

*  Wiedow,  "  U«ber  ilt'in  ZusimiinenUmngiwiidi*)!  AlbtitDinuriv  uud  PlnccD. 
laT*rkniikuii)|on."  'Zclt.  fUc  QrburU.  and  Gynik,'  ISS8;  Colin. "  U«bprila> 
Abaterbci)  <]«■  F<i>ta<  bi^i  Nv^liritit  der  Itlutter,"  '  7.vit.  fur  Ocburti.  uuJ 
Oyoalt.,'  1886;  Voii  Franqitj.  "  KlinUebo  nud  pitbolagUcba  Bcobaclitaii^i-ii 
libor  PUcMiUnrkraiibuD^ti,"  ■  Zsit.riir  GcburU.  uud  OyDtk..'  1894. 
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iiitervillouB  spaces  continues,  allhotigh  the  fcctal  circula- 
tion through  the  vilii  has  ceased.  The  anoraaloua 
position  results  tliat  the  foetal  placental  elements  (villi), 
although  techuicnlly  ^ead,  remain  in  contact  with  their 
normal  sanrce  of  uutrition,  the  uiaternal  blood,  and  are 
thus  preserved  from  decar.  They  are  in  fiict  embnlniod, 
and  may  be  preserved  from  post-mortem  changes  to  au 


»  130.  Eiglit  months'  placenln,  n)lii!ii;'il  tu'i  lu  llirvi-  wwlil. 
Sliotrt  K  part  of  tin'  ]ilnc('ii1-i  froiu  tvbicb  tlic  inntcnial  ilTculatlau 
liu  not  been  cut  off.  'I'lierc  is  (resli  lilnoil  Jii  tlio  iuterriUona 
•pu«>,  Hiid  lomc  or  tliu  TiUi  show  blood- coutninlng  cnpllkrlcn. 


extent  and  for  a  period  that  is  at  first  Hurprising.     Thus,, 
in  u  placenta  which  has  been  retained  for  some  weeks^i 
areas  of  villi  may  be  found  which  can  scarcely  1)8  dis- 
tinguished from  those  of   a  living  placenta ;  there  U  Om 
complete  absence  of  necrosis  in  these  villi,  their  tisBn( 
show  the  normal  staining  reactions,  and  histological  detail 
remains  good  (Fig.  1). 
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Although  the  villi  are  thus  presei-ved  for  long  periods 
from  decay,  it  is  important  to  remark  that  there  is  do 
evidence  of  recent  growth  or  mnltipliuntion.  It  will  be 
remembered  that  in  the  early  inoiitlis  of  geatation  the 
villi  show  ahundant  activity  ;  they  multiply  freely  by 
buddiug,  aud  all  the  different  steps  of  the  process  may  be 
traced.  In  ilie  retained  placenta  these  buds  may  be  so 
well  preserved  that  tliey  have  some(ime«  been  mistaken 
for  recent  gn>wthtt  which  have  developed  after  the  death 
of  the  ovum.  That  thi^  is  not  so  is  proved,  however,  by 
the  efjually  fresh  condition  of  the  villi  to  which  they  are 
attached. 

The  doctrine  which  has  been  advanced  in  connection 
with  recent  discussions  npon  the  aetiology  of  so-called 
dectdnoina  malignmn,  that  i-etained  chorionic  elements 
may  proliferate  after  the  death  of  the  ftetus,  obtains  no 
support  from  the  stndy  of  the  retained  placenta. 

The  conditinn  of  the  ext rn-placental  tissues  forms  a 
marked  contrast  to  that  of  the  placenta.  The  membranes, 
the  cord,  and  tlte  tissnoa  of  the  foetus  iUelf,  necrwe  with 
some  rapidity,  because  there  is  uolhing  to  preserve  them 
from  the  usual  fate  of  dead  orjianic  structures. 

Where  the  maternal  circulation  through  the  inter- 
villous .'*ptices  is  luuintained,  no  nmrked  change  occurs  in 
the  placental  villi.  Diit  gmdually  that  circulation  is 
arroMiod,  and  ms  tbe  villi  becomo  cut  of!  from  the 
maternal  blood  they  perish.  We  have  to  trace  (1)  th« 
amgt  nf  tha  maUmid  elmtlation,  (2)  the  ehangei  which 
refill  in  the  villi,  (8)  the  changes  in  the  iJectilua  in^otina, 
(■t)    the.  rhanijen  in  the  fx/ra-plncmlitl  tissues. 

(1)  7'hg  arre*t  iif  the  nitttrnial  cirerdntion  occurs  by  a 
process  similar  to  that  described  in  connection  with  the 
formiLlion  of  while  infarcts  in  the  living  placenta,  i.  a.  by 
obliteration  of  the  intervillous  spaces  by  deposition  of 
fibrin  und  clotting.  The  primary  change  in  the  process 
of  iiifurction  is  prolmbly  a  ^radnal  arrest  of  the  fcetal 
circulation,  by  oblilcrnting  endaHeritis  affecting  the 
medium-sized  and  smaller  arterioles.     I  have  never  been 

vol..  XXXVIII.  28 
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able  to  conrinoe  mycolf  tliat  arterial  clinnges  ever  occar 
after  the  denth  of  the  foitns,  although  the  atisertion  has 
bcca  iiicido  thut  Each  is  the  case  bj  a  ^oc<^□t  obsurrer, 
Merttena.* 

The  writer  (lescribea  a  form  of  obliterating  entlarteritia 
in  retaioL-d  placentic  which  he  believes  to  be  differcut  in 
character  from  that  which  ia  found  in  the  living  orgao,  aad 
therefore  regards  ifc  as  occurriDg  swhsequeiit  to  the  death 
of  the  fcetue.  Merttens  asserts  thai  arterial  obliter.ilioa 
in  the  living  placenta  18  always  due  to  periarteritis,  and 
never  to  pruliferatiou  of  the  intima ;  while  in  the  retained 
placenta  prolifemtion  of  the  iiitinia  is  llie  usual  method 
by  which  obliteration  occurs.  But  it  has  been  shown  in 
the  first  part  of  this  paper  that  endurteritis,  or  prolifera- 
tion of  the  iiitiuia,  docs  occur  iit  the  living  placenta,  aud 
in  precisely  the  same  veaacla  as  those  in  which  Merttens 
has  found  it  iu  retained  pinceutte,  vis.  the  mediutn-itized 
and  smaller  arterioles.  It  seems  probable,  therefore,  that 
the  latter  has  been  led  by  ihe  apparent  freshness  of  tlie 
tisanes  into  regnrding  aa  a  recent  process  a  change  which 
in  reality  occurred  during  the  life  of  the  foetus,  i.  e.  he 
has  miKtokeii  a  primary  for  a  eecoiidary  change.  In  any 
case  it  is  necessary  to  examine  with  j^rciit  caro  till  evi- 
dence adduced  in  support  of  the  doctrine  that  a  vital 
process  snch  as  cell  proliferation  may  occur  in  foatal 
tissnes  after  the  fcetus  itself  hiis  perished. 

The  obliteration  of  the  intervillous  spaces  in  the  retained 
placenta  appears  to  be  due  rather  to  progressive  failure 
of  the  maternal  circulation  from  shrinking  of  the  uterus, 
and  loss  of  the  stimulus  of  the  growing  ovum,  than  to 
foetal  arterial  changes.  The  maternal  blood,  in  conse- 
quence, clots  more  readily  and  deposits  fibrin  more  freely 
than  in  the  living  phicenta  (Fig.  2).  The  process  occurs  in 
both  cases  in  the  same  localities,  spreading  from  previoDH 
deposits  as  foci.  The  interviiloiis  spaces  aro  therefore 
first  obliterated  around  infarcts,  wherever  they  lie,  and 

*  "UebcT  Oblitenttion  tovUlrt  Qen»M  In  r«lintrt«D  PlHcaulCD,"  'Ztita. 
raTQcbarlt-  un<l  i>«iiiib.,*  19SH. 
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upon  the  fcetal  and  maternal  surfaces  of  tlie  placenta, 
In  this  manner  a  retained  placenta  hocomes  in  time 
extensively  cousolidnted,  and  its  tiasiiea  bear  macro- 
scopic charactei-s  closely  allied  to  tliose  of  iufarolii, 
and  differing  widely  from  those  of  spongy  placental 
tissue. 

A  striking  illusti-ation  of  the  change  is  often  furnished 
by  cases  of  ftetas  compressus,  in  which  one  of  twins  has 
perished  in  utero,  hut  has  been  retained  along  with  its 
placenta  until  the  birth  of  the  survivor.  The  placenta 
of  the  macerated  foetus  offers  the  most  strikirsg  contraet 
to  that  of  the  living  child ;  it  is  consolidated  throughout, 
its  tissues  are  anieun'o  and  degenerating,  and  there  may 
lie  found  remaining  no  trace  whatever  of  spongy  tissue. 
Tlie  most  complete  examples  of  consolidation  ever  met 
with  occur  in  these  cases. 

It  i»  a  point  of  some  importance  to  trace  the  fate  of 
the  fibrin  and  btood-clot  thrown  down  in  the  intervillous 
spaces.  Tlio  statement  has  been  frecjueutly  ramie  that  a 
new  formation  of  (ihroiis  tissue  occurs  in  the  retained 
phicentii,  hut  no  satisfactory'  mici'oscopic  evidence  Las,  so 
far  as  I  can  find,  ever  been  offered  in  support  of  it. 
Fothergill,*  in  n  recent  paper,  has  expressed  the  belief 
that  the  blood-clot  deposited  in  retained  placenlfe  does 
become  organised,  and  suggests  that  it  is  possible  to  esti- 
mate the  period  which  Iiua  elapseil  since  the  death  of  the 
ftetus,  by  the  degree  of  organisation  of  the  connective  tissue 
around  the  villi.  I  have  not,  however,  succeeded  in  Gndtng 
any  true  connective- tissue  formation  in  any  of  my  speci- 
iiien».  The  blood-clot  often  coatains  large  numbers  of 
leucocytes,  and  in  tho  case  of  large  clots  the  outer  layers 
may  be  composed  of  stratified  fibrin,  but  this  ap- 
pearance ia  readily  distinguished  from  connective 
tissue.  Occasionally  a  few  ill-shaped  spindle-cells  may 
be  found,  but  I  have  never  been  able  to  detect  the  for- 
mative cells  characteristic  of  young  connective  tissue,  nor 
•  "  Flacmital  T^IBBC  Fmb  ud  Old,"  ■  Brit.  M«d.  ionm.,'  1880,  voL  i. 
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any  t-rftco  of  new  formation  of  blood-vessels.  Fothergill's 
niuBtrattons  certainly  show  the  presence  of  spinille-cells 
and  fibrils  around  atrophied  villi ;  but  he  docs  not  allude 
to  the  new  formation  of  blood-vessels  in  this  "  connective 
tiBBae,"  and  it  is  therefore  to  be  presumed  that  none  were 
found.  Without  vasculnrisation  there  can  of  course  bo 
no  true  formation  of  connective  tissne  at  all,  and  I  am 
inclined  to  believe  that  none  occurs. 

On  the  contrary,  the  blood- clot,  after  undergoing 
the  usual  contraction,  is  rapidly  overtaken  by  necrotic 
obaoges.  The  leucocytes  break  up,  and  their  nuclei 
crumble  into  debris ;  all  traces  of  the  red  cells 
disappear,  and  Goslly  the  fibrin  reticulum  also  disinte- 
grates. 

As  has  been  pointed  out,  the  process  of  obliteration  of 

Fia.  2. 


X  90.  Five  montlu'  placenta,  TDtaincil  alinut  eight  weelu.  Show* 
Dblitcrntioii  of  tlie  iiiltfrvilloui  ipnci-i  by  Uiroiiitjfiis.  Tlin  villi 
around  tbc  Urn*  blood.clat  la  the  mI4dla  of  the  pliotogtspli  arc  in 
an  advttuciiil  ita^  of  stroplif. 
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the  interTillous  spaces  does  not  proceed  regularly  througli- 
Qut  the  placenta,  but  spreads  £roiti  iufarcts  and  previous 
Tthrm  deposits  as  foci.  The  orgnn,  therefore,  becomes 
irregularly  con  soli  dated,  and  the  mto  at  which  the  process 
advances  appears  to  vary  considerably.  As  a  rul«,  how. 
ever,  the  placenta)  which  have  been  longest  retained  are 
most  consolidated. 

In  the  case  of  an  extensively  consolidated  retained 
placenta  it  is  obvious  that  there  is  little  risk  of  mistaking 
primary  for  secondary  changes;  the  greater  part  of  the 
consolidation  is  of  course  secondary,  because  even  a 
moderate  ainonnt  of  it  must  be  incompatible  with  the 
continued  existence  of  the  fcetus,  i.  e.  the  physiological 
boundary  line  has  been  widely  overstepped. 

In  the  spongy  areas  of  a  retained  placenta  the  villi 
can  only  with  difficulty  be  distinguished  from  those  of  a 
living  placenta  of  the  snmrt  period,  'fhuir  form  and 
structure  are  perfectly  retained,  their  capillaiios  are  full 
of  blood,  and  around  thorn  arc  traces  of  the  blood  which 
has  circulated  through  the  maternal  spaces  (see  Fig,  I). 

(2)  TJie  changfif  uhich  rcnuH  in  the  villi  are  practically 
the  snme  as  those  which  are  found  in  the  middle  and 
inner  xones  of  large  infarcts  in  the  living  placcutii.  The 
conditions  are  identical  in  the  two  cases,  t.o.  the  fcetal 
circulation  through  the  villi,  and  the  maternal  circulation 
around  them,  are  deBnitely  arrested.  In  both  cases  the 
villi  nndcrgo  atrophy  and  necroiia,  losing  first  iheir  epi- 
thelial covering,  then  tiieir  connective-tissue  istroma  and 
blood-vessels,  and  finally  their  nuclei.  They  are  then 
represented  in  a  stAined  section  by  pale  stnictnreless  areas, 
having  the  general  contour  of  villi,  bat  possessing  none  of 
their  strtictaral  characteristics,  and  surrounded  by  maages 
of  fibrin  and  blood-ciot  {Fig.  4). 

In  addition  to  these  changes,  lai^  areas  of  tho  pla- 
centa may  become  consolidated  by  the  process  of  son- 
fibrinous  infarction  (Fig.  3). 

Extensive  fatty  degeneration  naually  occurs  in  all  the 
consolidated  areas;  the  largest  fat  deposits  ever  found  in 
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tbe  plnceuta  occur  iu  these  casos.      Calcareous  deposits 
are  aI»o  abundant. 


Fio.  3, 


H  130.  Aiiotlier  portion  of  tlie  suint  ptni'i'iiU  na  b'ig.  1.  Sliao-t 
n  pari  of  tlio  placenta  from  wliicli  tlic  matei'iinl  clrculntioii  liu  been 
cut  off.  TliB  villi  ■en  cto»eIy  piicketl  togvllier,  oMiU't'iitiiig  tli« 
intvrvllloii)  apaccci  inoit  uf  tliem  have  lost  tlicii'  cpitlwtiiil  cover- 
ing, the  tlromn  is  iI?g«Liv rating,  miA  the  cu|iillai'iea  liitve  entirely 
diaappoarcil. 

(3)  Changeg  !n  the  lieeidua  ferotina. — Tlie  most  fre- 
quent cause  of  tbe  deatlt  of  tlie  ovum  in  tbo  earlier 
mouttis  of  geelatioti  appears  to  be  some  pntholngical  con> 
dition  of  the  decidua,  ConBiderable  caution  must, 
therefore,  be  exercised  in  these  cases,  in  distinguishing 
between  primary  and  Kecoudary  decidual  changes.  Id 
tbe  case  of  the  mature  placenta  the  difficulty  ia  not  eo 
great,  as  primary  changes  lire  less  likely  to  be  met  with 
in  the  Uttci-  half  of  geatntion.  The  following  remarks 
apply  only  to  retained  piacentn  of  the  fifth  month  or  later, 

Tbe  compact  layer  is  genvrallj'  fused  with  a  superjaceot 
Htrntum  consisting  of  several  rows  of  villi  embedded  in 
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fibrin  and  blood-clot.     It  is  tliia  atmtum  wliicb  gives  the 
characteristic  yellow  colour  to  tho  uteriue  BUrfacfi  of  a 


Ki».  4. 


K  TO.  Foar  moiitlib'  jj In  1:111  in,  probnbty  ivMiiieil  for  twt-lve 
WMkt),  Show*  cilnnilvR  olilltumtioii  nf  IntoFvItloQa  npncet  li; 
ttpiiie  msac*  of  rvtructeil  flbriii  (fruiii  old  liloixl-ctul}  1  a  few  1i;iico< 
Rtl(>H  p«ntiit  ill  tlie  itiptlii^t.  Thd  ttromn  and  riilllidlal  covrrUij;  of 
inoit  of  tlic  1  Uli  linvo  ciitiitly  iliiupprnrml ;  uii  tlie  riglit  of  the 
<i|tiit'0  Uie  cli*ti|tet  arc  Icih  ndmiciMl. 

retained  pIncetiUi,  The  structure  of  the  compact  layor 
itself  is  barely  recognisable,  so  far  has  the  process  of 
fibrinous  degeneration  aud  disappearance  of  tliu  decidual 
cells  proceeded.  This  process,  as  already  stated, 
commences  daring  life,  but  proceeds  apace  after  the 
death  of  tho  fcotiis.  Tlie  ^tpoDgy  layer,  as  a  rule,  ia 
much  le»s  altered  than  the  compact  layer.  It  is  gone- 
rally  thinned  and  atrophied,  bat  the  characteristic 
decidual  cells  are  distinct,  and  the  vessels  often  full 
of  blood.  Sometimes  the  walls  of  the  latl«r  arc  a 
good  deal  thickened  by  hyaline  degeneration.  The  pro- 
cess  of  fibrinous  degeneration   never    affects  this  layer 


Fia.fi. 


X  90.     From  tti«  Mine  a|wciineii  ■»  FIgi.   1  anil  2.     Vtrtlcal 
■ection  tliroiigli  ihc  ni»inbnuici  at  tlic  pUocntal  margin ;  lh«  tinu«« 

are  wvll  presurvvd. 

Pig,  e. 


■  ISO.  From  tho  mthc  spcciincu.  Suction  thrniigli  tU«  nmi- 
br»ne(  abnul  ana  iiifli  iiuUiiU'  Ihf  ptareiilKl  lUHriciii.  Tlii:  nmnintic 
cpitlioliuiii  liu  iliiinppt'iiri'd,  aiiil  ii  reprcacnletl  by  k  tlilu  ttrncturG- 
iMt  baiiil.    Tliv  runiaiiiiiij{  tUsuei  urtf  uecrowd. 
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oscept  to  a  very  slight  degree.  This  point  is  seen  to  be 
of  some  importance  when  it  is  remembered  that  any  pro* 
ceHS  tending  to  consolidate  ttiis  etraturu  would  inevitably 
render  Bepnration  of  the  placentii  difKcult  wlwn  utcrino 
action  occurs.  As  it  is,  there  is  nothing  in  the  condition 
of  the  serotina  which  can  hinder  in  any  way  the  natural 
process  of  shedding, 

(4)  Clianges  in  the  mevibraucs. — Amnion. — This  mem- 
brane always  necroses,  although  not  rapidly,  after  tho 
death  of  the  ftctos.  The  delicate  suh-epithetial  tissue  is 
first  lost,  and  later  the  epithelium.  Over  the  placenta 
the  changes  proceed  much  less  rnpidly  than  over  the  extra- 
placeiilul  chorion.  TIir  epithelium  disappears  in  patches, 
and  iu  a  placenta  retained  for  some  weeks,  small  areas  of 
more  or  less  altered  culls  are  met  with  alternating  with 
wide  Btrt-tches  iu  which  no  traco  of  epiihelium  remains, 
hut  a  thin  structureless  band  (Figs.  5  and  6). 

Extra-plucental  chorion  and  decidua  vern. — These  mem- 
branes necrose  in  nil  ca-scs,  but  not  so  ra|)i<lly  as  the 
amnion.  They  are  preserved  tho  longest  in  the  neigh- 
bourhood of  tho  placental  margin,  and  perish  soonest  in 
the  parts  most  distant  from  it.  Tho  decidnu  retains 
traces  of  structure  longer  than  the  chorion, 

IU.   Convolution. 

Tho  change^'  in  a  retained  ovum  which  follow  the 
death  of  the  foetus  may  ho  summed  up  as  follows: 

1.  Necrosis  of  tho  following  Ntructureii,  commencing 
immediately  upon  tho  death  of  the  f<clu9: 

(o)   The  body  of  the  ftetus. 
(6)  The  nmbilical  cord, 

(c)  The  amnion. 

[d)  The  extra-pluoental  chorion  and  decidua  vera. 

2.  Gradual  arrest  of  the  maternal  circulation  through 
the  placenta  by  thrombosis  of  tho  intervillunH  tpaces. 

3.  Necrosis  of  the  various  branches  of  the  placental 
chorion  as  they  become  shnt  off  from  the  maternal  blood. 
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4.  Fatty  nud  calcai-oous  degeneration  of  the  uecrosing 
tissues. 


Dr.  Pkter  Hokbocks  asked  if  the  aiitlioHii  oliiervations  had 
led  him  to  auy  coiiclusiim  with  ri-gard  lo  the  manner  in  which 
the  pttw.'enta  received  it.s  niuritioii.  With  (be  exiviitinu  ot  the 
velk  ill  the  uviiin.  which  supjilieil  a  cert.iiiii  uiiiouiiL  ot  iiiitrition, 
it  wits  quite  obvintid  thnt  the  source  of  the  growth  of  the  child 
nnil  ils  coveriDgs,  including  the  [iluceQliL,  was  the  maternal 
blood.  But  considering  the  intiiiuite  uniou  l}etweeii  tin-  villi  of 
the  chorion  uud  the  uniternat  tiaisnes,  wiis  it  not.  possible  thM, 
the  niatei'nal  blood  might  supply  the  necessitry  food  directly  'f 
Tlmt  is  to  sny,  instead  of  the  requisite  food stnff 3  being  ubsorbed 
into  the  (cEtal  biood  and  then  wrenlated  thi-ougU  the  pUccatB. 
for  its  nutrition,  whs  it  not  possible  for  tlic  plticenlal  tissue  to 
take  «[•  what  it  required  for  its  own  growth  directly  from  tlio 
maternal  blood  ?  And  even  if  this  were  not  its  nsiml  mode  of 
growth,  might  it  not  ocuur  sometimes  7  lie  asked  these  ques- 
tions because,  from  a  clinical  point  of  view,  it  had  always  sec<in«d 
to  him  possible  for  the  placenta  to  grow  after  the  death  of  tho 
embryo.  It  was  a  well-known  fact  tliat  it  did  so  when  uuder- 
going  the  pathological  cliauge  called  hydalidiform  degeneration. 
Here  the  embryo  died,  and  yet  the  villi  of  the  chorion  grew  aud 
mulliplied  BO  as  to  attain  itn  i-noi-nious  hulk,  all  the  food  for 
whidi  must  come  from  the  mal<.'rniil  blood.  Auothi^r  fact  wii« 
that  freq\ienl!v  one  saw  11  uiisciirriage  where  the  ])Lueentiv  wiw 
relatively  much  larger  than  corresponded  with  the  siz«  of  tho 
embryo.  The  amnia.1  sne  might  he  very  small,  and  the  embryo 
quite  tiny  or  even  invisilih<,  and  yet  the  placenta  might  he  n 
CODsidcf'tble  size.  Obvionslv  in  such  a  ense  either  the  plaoontA 
had  eonliuued  to  grow  ivtUr  the  death  of  tho  embryo,  or  the 
embr^'o  hifl  diminished  in  size  after  attaining  to  a  certain 
development,  which  was  not  at  all  likely.  If  tho  denudation  of 
the  villi  of  their  epithelium,  shown  in  the  section,  was  a  pbysio* 
logical  process  and  not  an  accident  in  the  preparation  of  the 
elides,  it  was  evident  that  the  uuttemal  and  foetal  bloods  were 
brought  into  the  closest  proximity.  The  question  whether  thoy 
actually  niiied  iu  the  placenta  had  becu  discussed  for  genera- 
tions ;  hut  uone  of  the  soclions  Hhown  to.uight  exhibited  any 
mixture,  and  he  thought th.a  clinical  evidence  could  be  brought 
to  strongly  support,  if  not  lo  absolnlcly  provu,  the  view  that  tho 
maternal  and  fwtol  bloods  never  did  intermingle. 

Dr.  Amakr  Houth  iminiivd  whether  the  author  meant  to 
imply  thai  the  degenerative  chauK's  in  the  full-term  placenta 
facilitated  its  detachment  during  tbe  third  stngc  of  labour.  If 
BO.  how  did  he  explain  the  similarly  easy  detachment  when 
labour  was  induced  at  an  earlier  period  ?    Dr.  A.  Koutli  also 
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asked  if  the  nulhor  would  lay  it  down  as  an  nbsolule  rule  that 
blood,  extravaHal4?d  iuto  the  [•lactntal  etructure,  never  became 
ov^aDiBed.  I>id  it  not  become  orgaiii§i>d  iu  apoplectic  ova  and 
fleaby  moll's?  As  regards  the  difEciiltv  of  deteriniuing  the 
length  of  time  during  which  a  piece  of  placenta  bad  remained 
tnttterc,  beuarrated  the  ease  of  a  woman  wboui  be  bad  seen  with 
Dr.  Murphy  of  Twickenham.  The  patient  bud  bad  a  child  two 
years  previously,  and  slated  that  she  iiad  been  regular  afterwards 
till  sin  months  ago,  when  she  began  to  have  irregular,  f  i-equeutly 
recuniug  hsemorrbaites,  amounting  sometimes  to  "  floodiugs." 
_She  denied  the  posaibiUtr  of  bavinij:  been  jireft'iant  eiiice  the 
Dnfiuenieut  above  mentioned,  as  ber  busbaud  bud  he(?u  away. 
'The  nlenis  wae  rapidly  dilated.  Wing  still  jiartly  patent,  and  a 
pieuH  of  pltii^eDta.  exactly  resembling  recent  full-tonii  jilacenlal 
tissue,  was  removed.  It  prubably  dated  from  a,  uunfinenii-nt  nix 
months  previous  or  lator,  but  iicoording  to  the  woman'*  «tate- 
ment  bad  been  in  viero  two  years,  causing  no  Hyiti[ilomii  fur  the 
first  fight*en  months.  Uiicicr  llm  i:  i  re  urn  stall  c  its  tbey  declined 
to  expri^ss  a  deliuitu  o]>inion. 

Dr.  Dakih  asked  if  the  iiutbor  considered  the  presence  of 
Kimple  cysts  in  the  placeutu  at  tenn  to  be  an  annflriiiality. 
Cysts  wt^re  not  very  nncoiunion, occurring  always,  in  Dr.  Daljiii's 
npericiK-e,  in  tbo  middle  of  firm  masses  res«mbling  those  Dr. 
Edoa  bad  described  as  infarclg,  and  containing  clear  or  turbid 
serum,  or  in  a  few  instances  blood-clot  iu  various  stages  of  dis- 
integration. Such  cystn  were  found  in  the  placentae  of  quite 
healthy  ftetuses. 

Mr.  Belijui;  Oabcirkr  tiald  that  an  interesting clinicalfafit 
bearing  upon  Dr.  Edeu'n  demount  rati  on  of  the  vaaeular  degene- 
ration of  the  ptaeeiita  at  full  term  was  bIiowii  by  the  absence  of 
appreciable  t-fTect  ujmii  the  child  fmui  the  aiia-stlietic  inhaled 
by  the  nuitherduring  parturition.  It  was  a  curious  eoincidence 
that  in  luti-ly  iureHtigalin^  this  subject  be  had  only  come  across 
one  definite  iiislance  of  aiiiestbi-sia  in  thi-  fa-tus  prndnced  tn  such 
a  mannor ;  that  ca«e  wa^  related  by  Air,  LawBnn  Tnit  in  the 
'British  Mmlicitl  Journal*  fi>r  Novirilicr  i/th,  IbHO,  iu  these 
wurds: — "111  operating  upon  a  caui!  of  extra-uterino  folation 
whwc  the  cliild  was  living,  wc  found  it  profoundly  nan-otiiied, 
and  its  breath  smelt  strongly  of  etiier  for  some  hours."  The 
Abnormal  position  and  formation  of  the  placenta  in  such  cases 
might  fanve  some  intlumce  upon  the  result. 

Dr.  Edeh  said  that  it  was  always  important  that  histological 
work  should  be  reviewed  from  the  standpoint  of  clinical  experi- 
ence, and  he  wa^  therefore  glad  of  tbe  criticisms  which  had  ooen 
S*Bed  by  Fellows  taking  this  point  of  view.  In  reply  id  Dr. 
orrocks,  be  said  that  the  case  of  tbe  vesicular  mole  was  so 
peculiar  that  no  conclusions  could  be  drawn  from  it  regarding 
the  normal  chorion.    Without  actual  demont  I  ration  of  Uie  fact. 
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we  ouglit  not  to  adupt  the  view  that  normal  villi  might  d^veloji 
or  prolift-mte  uftt^r  the  deftlli  of  the  fa'tus.  TT|>  to  tho  present 
tinid  no  Biktisfatjloiy  anzitouiical  evidttice  of  Biich  growth  had 
ever  heen  iidviiuced.  Sotne  years  iigo  the  ativtonient  was  freely 
made  thul  the  extra-uterine  placentu  coiitiuued  to  grow  after 
the  death  of  the  fcetua,  liut  it  hud  since  been  proved  that  the 
ioerease  in  size  of  the  plni^enla  ohisertred  in  this  condition  w<u 
due  iiot  to  growth,  hut  to  hemorrhage  into  its  suhetance.  The 
instan<«3  of  diecrepancy  between  the  size  of  the  ftetue  and  tliat 
of  the  ]>lucenta  might  have  lieen  due  to  placental  hypertrophy, 
or  distension  of  the  ovum  by  hyilraniiiiou,  and  no  conclusioos 
coulil  he  drawn  fcoui  such  eases,  I>r.  Griffith  had  misod  the 
question  whether  the  degenenttivo  changes  dt-Hcribed  exerted  amy 
marked  influenee  npon  the  functional  capacity  of  the  pliicenta. 
He  Iwlieved  they  did  not,  for  the  extent  of  tlieee  changes  was 
usiiitlly  very  small  in  coin|)iinson  with  the  total  piaccutat  area, 
and  prohiibly  ample  spongy  tissue  remained  to  pi-ovide  for  the 
nutrition  of  the  fcctus.  At  the  same  time  their  extent  vaiied 
Tcry  considerably  in  different  cases,  and  at  times  the  boundary 
line  might  l>c  overstepped,  and  the  working  capacity  of  the  oiv&u 
impaired.  With  regard  to  the  cavernous  layer  of  the  serotina, 
he  intended  only  to  emphasise  the  importance  of  the  absence  of 
fibrinous  degeneration  in  this  layer,  as  any  such  process  tuudiuK 
to  its  consolidation  would  cause  ditTieuIty  in  the  Reparation 
of  the  placenta  in  the  third  stage  of  labour.  lu  reply  to 
Dr.  Anutiid  Routh,  hu  believed  that  tbo  statement  so  often 
made,  that  in  the  uterine  mole  the  blood  became  organised  into 
connective  tissue,  did  not  rest  upon  auatomica.1  evidence',  and  be 
had  fiiiled  to  discover  any  truce  of  the  process  in  bis  spccimena. 
The  clot  retracted  into  firm  maBses,  but  there  was  no  connective. 
tissue  formation,  and  no  truce  ot  the  development  of  new  blood> 
vesBeU, 


DECEMBER  2nd,  1696. 

F.  H.  GhahfnetBj  M.A.,  M.D.,  President,  in  the  Chair, 

Present~45  Fellows  and  1  visitor. 

Books  were  presented  by  Dr.  Barbour,  the  Viscount 
de  Saboia,  Mr.  Doran,  the  Edinburgh  Medical  Society, 
British  Balneological  and  Climatological  Society,  and  the- 
Soci^te  de  M4decine  of  Rouen. 

Guthrie  Rankin,  M.D.Glas.,  was  admitted  a  Fellow  of 
the  Society. 

The  following  gentlemen  were  proposed  for  election  : — 
Llewellyn  C.  P.  Phillips,  M.A.,  M.B.,  B.C.  (Cantab.)  ; 
William  Gladstone  Clark,  M.A. (Cantab.) ;  J.  D.  Rawlinga, 
M.B.(Lond.)  ;    and     Evan     Laming    Evans,    M.B.,    B.C. 

(Cantab.). 

The  President  nominated  Messrs.  Targett,  Dawson,  and 
Dr.  Fairweather  as  Auditors  for  the  year. 
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A    TUBO-OVARIAN    AIJSCESS. 

Shown  by  Walteii  Tatb,  M.D. 
October  1th,  18%. 

Tim  8]>eciiiien  was  retiiored  from  a  patient  fl^tl  47, 
who  liad  suffered  from  three  attacks  of  peUnc  mflamniatioii, 
the  last  Iinvin^  occiinod  Eve  years  previous  to  hiT  iidmU- 
sioii  to  St,  Thomas's  Hospital.  For  the  last  two  years 
she  had  suffered  fi-om  severe  and  iiicTeiisiii;?  menorrhagia 
iiii<[  pitiii  ill  the  k-ft  side.  On examiimtioii  then'  v-w  n  Gbro- 
myoma  as  large  as  an  orange  growijig  in  the  anterior  wall 
of  the  uterus,  and  a  second  pedmiciilated  tumour  wns  found 
in  ponneetion  with  the  left  upper  angle  of  the  uterus. 
Abdominal  section  was  performed  on  September  1 1th, 
1896,  tiiid  the  tatter  swellinir  wiis  seen  to  consist  of  the 
left  Fallopian  tube  distended  with  pus,  and  connected  by  k 
xmall  ulcerated  opeiiinj*  with  a  cystic  swelling  measuring 
3i  X  2  X  2  inches.  'I'he  wall  of  tliiw  hitter  was  seen  to  cuusigt 
of  ovarian  tis.sue.  Both  the  tube  and  cyst  contained  non- 
offensive  pus.  The  a]>pendages  of  the  right  side  were  alao 
removed  in  oi'dcr  to  arrest  the  gi-owth  of  the  fibro-inyoma. 

A  committee,  consistingof  Mr.  Itland  Sutton,  Dr.  Roberts, 
and  Dr.  Tate,  was  nppointed  to  report  on  the  specimen. 


Report  on  Dr.  Wti}(er  Tale's  sperimeii  of  luho'tn-iirian  tilfcan. 

From  the  naked-eye  character  the  specimen  consists  of 
two  distinct  parts,- — a  narrower  tubal  portion,  which  cont- 
niunicates  with  a  larger  cy.tttc  pertion,  the  wiilis  yf  which 
on  microscopic  examination  present  corjiora  lutea, 

Wv  are  of  opinion  that  the  specimen  is  a  tubo-ovarian 
abscess. 

C.   Ht;BF.RT  RODKRTS. 

J.  Blakb  Sutton. 
Walter  W.  H.  Taii. 
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NOTES  OF  A  CASE  OF  PRIMARY   EPITHELIOMA 
OF  VAGINA. 


' 


By  C.  Hubert  Robkbts,  M.D.,  F.B.C.S.,  M.R.C.P. 

I  VKNTCBK  to  bring  tliis  case  before  tlie  notice  of  tlie 
Society,  08  it  is  a  somewhat  I'are  form  of  disease.  It 
occurred  in  a  patient  of  mino  at  the  Siimaritaii  Hospital, 
who  was  admitted  on  October  Urd  this  year  {18'^Q). 

K.  In—,  sinKli',  ngei  38.  History  of  present  trouble  : — 
In  April,  1S98  (six  monthly  ago),  .ilie  llrst  noticed  a  yellow 
thin  discharge  ;  there  was  then  no  blooding.  For  the  last 
two  to  liirvo  moil) lis  tlio  <li.-<char{^?  )iii«  liot'ii  watery,  tin |^-d 
with  blood,  and  foal.  It  has  of  late  been  continuou»  but 
not  excessive,  necessitnting  no  use  of  pads,  She  fitatos 
that  hIhi  has  liMt  Kexh.  She  has  had  Hlij^ht  pelvic  pain  in 
tho  back  for  two  nionttut.  There  waa  no  syphilitic  history. 
She  caniu  to  the  oiit>paticnt  room  of  Dr.  Tate  in  Sep- 
tember, bnt  conld  not  couio  into  hospitul  then. 

On  adniiaaioii,  October  •')rd,  »  very  curious  condition 
was  discovered  on  va^nal  examination.  On  the  posterior 
vaginal  wall,  aboat  the  middle  third,  wa.s  ii  rai-'icd  rounded 
patch  of  ulceration  about  the  sixe  of  a  half-crown  piece ; 
its  surface  was  of  a  du»iky  ri-ddish  colour,  readily  hloedinff 
on  the  flightost  touch.  The  surface  was  friable,  but  the 
deeper  portions  of  the  mised  patch  were  quite  6rm  and 
hard.  Iliere  was  seme  fujtor  ;  the  marf^in»(  ul'  the  pntch 
of  ulcemiion  wci-e  rai.ted  and  somewhat  everted,  <^nite 
liai-d,  and  different  froin  the  surrouudinp  vaginal  wall, 
resenibh'ng  exactly  caws  of  vulval  e))ith<:?]ioma.  The 
uWr  was  not  exactly  fixed,  and  moved  freely  on  the 
subjacent  rectal  wall ;  the  bowel  was  qiiito  healthy.  The 
lower  third  of  vagina  belnw  the  ulcer  seemed  normal, 
but  above  the  ulcer  towards  tho  cervix  there  was  some 
thickening  like  the  leucoplakin  »ecn  in  cuncer  of  the 
tongue  and  month ;  laterally,  except  to  the   left  of   the 
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ulcer,  the  vagina  seemed  healthy.  The  inguinal  glands 
were  not  involved.  Sim  was  seen  In*  my  oolk-agiios  in 
consul tntioii,  and  all  diagnosed  the  case  as  one  of  primary 
cancer  (probably  cpithdioma)  of  the  vagina,  and  advised 
its  removal. 

I  operated  on  her  on  October  12th.  Great  difficulty 
was  experienced  in  exposing  the  growth,  as  the  vagina 
wn.t  very  small,  and  necessitated  partial  division  of  the 
perinieum.  I  e.tcisod  the  growth  witli  a  free  margin  of  a 
quarter  of  an  inch  of  what  si-ijnied  hoalthy  vagiuM.,  dis- 
secting it  oft  the  rectal  septum  with  ihe  wame  difficulty, 
though  there  was  no  infiltration  of  tlie  bowel.  I  think  I 
got  ail  the  growth  away  satisfactorily,  esce]it,  ]ierhaps,  at 
upper  and  left  side.  The  vaginal  wound  could  then  be 
«asily  closed  with  silver  sutures.  There  \vn>i  not  any  !<c?vere 
haemorrhage. 

SubBequently  the  patient  baa  done  perfectly  well,  and 
the  vaginal  wound  healed  in  a  week,  when  the  »ititches 
were  removed. 

The  growth  after  removal  appeared  to  be  a  fliitteued 
epithelioma,  and  I  had  got  well  below  the  growth,  and 
was  clear  laterally  except  at  tiio  part  mentioned. 

JlicroMcopical  e.xamination  proved  the  case  to  be  a 
squHtnous  epithtOioitia,  ilr.  Targett  kindly  examined  a 
piece,  and  reports  that  "  it  is  a  very  ty]>ic«l  xipiamotiit- 
ccllcd  cpithciiomu,  with  a  few  celUuests  and  much  inflam- 
Tnatory  intiltration  arouncl."  Mr.  Targett  kindly  sent  ine 
some  sections. 

JJewtnr/i-s.— Primary  malignant  disease  of  the  vagina  is ' 
very  rare.     Generally  the  cases  of  malignant  disease  that 
are  mut  with  result  from  extension    from   the  cervix   or 
vulva. 


Primary  malignant  disease  probably  occurs  about  onco 
in  .WOO  casei*  (Martin). 

Distinctive  forms  met  with  are — 
1.  The  papillary  epithelioma. 


I'ttlUABI    EPITBKIJOUA   OF    VAQINA. 


383 


2.  The  infiltrating  epitlielioma,gcnerBllyin  old  women 

(Diffuse, 
Circmnscribed. 
Sarcomatous  degeneration  of  fibroid. 

Bpithtlioma  appears  to  be  met  with  mostly  in  iniddio 
life  (my  case  wa!<  ii-t.  38).  Kiistner  (' Arch.  f.  Gyn.,'  1876, 
vol.  ix,  p.  279),  who  collected  twenty-fuur  eases,  found 
that  twenty  occurred  in  women  from  thirty  to  forty,  two  in 
women  from  fifteen  to  twenty,  two  between  twenty  and 
thirty.  Guersant  reports  a  case  in  a  child  tliree  and  a 
half,  JohannoH'^ki  in  n  t-liild  of  nine.  Hegar  reports  a 
rti^io  due  lo  ulceration  of  a  pessary. 

Epithelioma  of  the  ]iapillary  variety  uinially  commences 
on  tlio  poKti-Hor  vaginal  wall  na  an  oxcrescenco  with  a 
lnrg«  base,  that  first  of  all  invades  the  cul-de-sac, and  nfter- 
wavds  extends  downwiirds  towards  the  vulva.  Pozzi  says 
it  may  istaH  in  plaques  of  cliroiitc  vni^iiiliie. 

The  infiltratio)^  variety,  of  which  1  have  seen  one  cnse, 
commences  over  a  large  area  of  islands  which  rapidly 
become  confluent.  Another  form  seems  particularly  to 
nffect  the  region  of  ilie  urethra  and  anterior  vaginal  wall. 
These  infiltrating  forms  soon  block  up  the  whole  vaginal 
vanal  with  dvnse,  hard  n>a»ses  of  canceroux  matorial,  causing 
complete  ati-esin.      Ulceration  soon  sots  in. 

Sarcoma  ajtpears  we— 

1.  DiiTu»u  Karcoina,  developing  later  into  ptpillaiy 
masses.  Such  cases  seeui  to  occur  in  quite  young  children 
from  two  to  Eve  yearis  of  ago. 

2.  Fibro-siircomn  or  sarcomatous  changes  occurring  in 
vaginal  fibroids. 

3.  Melanotic  aai-coma  as  part  of  a  general  iuBltralion. 
Th«  eourae  of  cancer  of  vagina  in   lutimlly  a  rapid  one 

except  in   fibro-sarcoma.     Kxt^n.tion   takes  place  rapidly 

both  in  the  suiTounding  tissues  and  lymphatics. 

The  syiuptoma  aro  the  same  na  cancer  of  tho  oer%-ix, — 

foul  tli.scharge,  )iu;inorrhnge,  pain,  generally  very  late,  and 

trouble  with  the  bladder  and  rectum. 

The  diagnoiijt  is  geiiemtly  easy  from  simple  nli-eration, 
VOL.  nxTiit.  29 
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e.  g.  tliat  due  to  pesaariex ;  perhaps  moi-e  difficult  from 
cases  of  senile  atrophic  vaginitis.  Tertiary  ^philis  of  the 
vBgina  may  bo  thought  of,  "  Rodent  ulcer  "  ii  described 
byBrowica  ('Central,  f.  Gyn./  1887). 

As  regards  treatment.,  extirpation  in  certain  cases  should 
bo  attempted,  but  according  to  Htatistics  there  aeeui.'i  little 
chance  of  any  pormaneut  benefit.  The  laxity  of  the 
vaginal  walls  allows  of  oven  extensive  wounds  being  closed. 
Even  opening  the  recto-vaginal  septum  is  not  contra- 
indicated.  If  the  bladder  be  involved  I  fancy  tho  case 
had  better  be  left  alone.  Scraping,  the  nse  of  actual 
cautery,  careful  antiseptic  injections,  iodoform  tanipoiis, 
are  all  the  means  possible  in  hopeless  cases. 

It  is  noteworthy  that  in  the  microscopical  sections  cell- 
nests  aro  well  seen,  possibly  pointing  to  tho  analogy  of 
the  \-agiiia  with  true  skin. 


Dr.  TiEWERR  saJd  be  should  like  to  say  a  word  or  two  in  record 
to  Uie  treatnifUt  of  canes  such  as  that  just  narrated.  He  bad 
seen  a  t;ood  many  cases  of  prinmrv  i-Aiicer  of  the  vagina,  but  had 
never  seen  one  thai  spemetl  likely  to  obtain  any  benefit  from 
operative  treatment.  Unlese  the  whole  diseased  tissue,  and  it 
mttr^ui  of  liealtliy  tissue  round  the  morbid  area,  could  K- 
removed,  there  was  no  prospect  even  of  a  considerable  iut^.rval 
without  reeurrcnee.  still  less  of  any  permanent  l^nefit.  If  Ii« 
followed  the  notes  of  the  case  just  ivad  rightly  the  wludi-  of  the 
diseaaed  tissue  had  not  be*n  removed.  Operative  treatmejit  had 
alwavs  seemed  to  liim  useless  in  similar  cases. 
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A  CAST  FROM  THE  UTERUS  HAVING  ALL- 
THE  CHARACTERS  OF  THE  DECIDUAL  MEM-. 
BRANE  FOUND  IN  CONNECTION  WITH 
ECTOPIC  GESTATION,  TOGETHER  WITH  A 
SMALL  OVARIAN  CYST  FROM  THE  SAME 
CASE,  WITH  MICROSCOPIC  SECTIONS  OF 
EACH. 


Shown  by  W.  R.  Daein,  M.D. 

The  history  of  the  case  from  which  the  speciineDs 
were  obtaioed  was  as  follows. 

The  patient  had  menstruated  regularly  up  to  May  of 
the  present  year,  and  the  Bow  begun  on  the  17th,  being 
oF  the  type  natural  to  her.  She  did  not  lose  again  till 
June  27th,  when  she  lost  a  little  blood,  the  discharge 
being,  however,  mainly  browniah  in  colour.  It  lasted 
three  days,  when  she  passed  the  cast  shown,  and  then  it 
ceased.  She  had  had  a  good  deal  of  abdominal  pain  of  a 
dull  kind  ivith  occnaional  paroxysms  during  all  the  fort- 
night or  so  before  the  cast  appeared,  but  there  was  not 
much  increase  of  this  at  the  time  of  the  expulsion. 

Her  ago  was  twenty-seven.  She  had  been  married  a 
little  over  two  years.  Slie  had  had  a  still-bom  child  in 
South  Africa  in  January  of  the  previous  year,  and  when 
first  seen  in  August,  1605,  she  was  t«uflering  from  sub- 
involution, with  general  pelvic  teudernesB,  and  some 
thickening  of  the  tissues  in  the  position  of  the  right 
ovary.  She  was  very  anasmio  from  the  menorrhagift 
which  was  present.  Under  treatment  by  ergot  and  iron, 
the  mcnorrhagia  and  anieinia  quite,  and  the  subinvolution 
almost,  disappeared.  In  October  she  was  well  except 
for  some  teademesa  in  tho  right  posterior  quarter  of  the 
pelvis,  and  a  slightly  bulky  condition  of  the  uterus.  The 
patient  at  the  time  of  the  passage  of  the  onst  was  in  tho 
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country,  nnd  Iier  husband  brought  up  the  specimen  on 
the  following  morning.  It  appeared  to  be  a  complete 
liuing  of  the  uterine  body,  and  had  a  triangular  sfaap« 
when  it  was  arranged  in  the  position  whicli  it  mant  have 
occupied  in  the  uterufi.  It  was  split  up  llie  two  sides 
very  exactly,  and  wheu  it  was  opened  the  two  halves 
hinged  on  the  fundal  pnrt.  When  placed  in  its  untural 
position  it  measured  3J  inches  along  tlje  sides,  aud  1% 
inches  across  the  base  of  the  triangle  representing  tho 
uterine  cavity.  It  had  an  average  thickness  of  -,\  inch. 
Its  attached  surface  was  very  shaggy,  its  free  oue  smooth, 
with  two  or  three  small  polypi,  the  siae  of  large  pins' 
heads,  hanging  from  it  by  pedicles,  one  of  wliicli  was 
about  ^  inch  long.  There  was  no  sign  of  the  iraplanta* 
tion  of  an  ovum.  It  was  obvionsly  a  cast  of  the 
endometrium,  and  since  the  history  agreed  well  with  tho 
diagnosis  of  ectopic  gestation,  that  idea  appeared  the 
tnoBt  likely  explanation. 

8he  was  brought  to  London  next  day.  On  abdominal 
examination  she  was  found  to  have  tenderness  in  both 
ovarian  regions,  and  a  mass — the  fundus  uteri — was  felt 
behind  the  pnbes,  rising  just  above  the  pelvic  brim.  Bi- 
DiARually  the  nterns  was  found  to  be  enlarged  to  tivico  its 
usual  size,  and  was  freely  moveable.  The  left  side  of 
the  pelvis  was  normal,  except  for  some  tenderness  and 
slight  resistance.  In  the  right  side  of  the  pelvis  there 
was  a  lump  as  large  as  a  hen's  egg,  freely  moveable,  and 
not  very  tender,  which  seemed  to  correspond  to  the  outer 
third  of  the  tube;  and  the  inner  part  of  the  tube  could 
be  distinctly  traced  to  this  lump  from  the  right  coruu. 
There  was  serum  in  both  breasts.  On  microscopic  exa- 
mination the  cast  was  found  to  be  decidual  in  character. 
It  now  appeared  almost  certain  that  the  tube  was  occuptod 
by  an  ovum.  Dr.  Dakin  had  the  advantage  of  a  consnlta* 
tJon  with  the  President,  who  agreed  that  that  was  the 
most  probable  explanatiou  of  the  state  of  affairs,  and  that 
the  right  treatment  was  to  open  the  abdomen. 

This  tvas  done  next  morning.     Tho   lump   was  easily 
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fonntl  and  carefully  bronglit  to  tlie  snrFneo.  It,  and  the 
portion  of  broad  ligament  and  tube  adjacent  to  it,  were 
removed,  the  rest  of  the  pelvic  organs  being  foaod 
natural.  The  lamp  was  found  to  consist  of  a  tliiu- 
walled  cyst  containing  clear  fluid.  The  cyst  appeared  to 
be  in  the  hilum  of  the  ovary,  and  peeled  out  of  the  organ 
without  tllHiculty.  The  following  report  was  kindly  made 
by  Br.  Bolleston,  who  prepared  the  specimens  shown 
Dnder  the  microscopes  ; — "  The  cyst  is  lined  with  granula- 
tion tissue,  which  coiituiua  some  blood -pigment,  the 
remains  of  past  hiemorrhage.  More  extBrnally  there  ia 
a  layer  of  Inrge  cells,  epithelial  in  character,  and  separated 
into  columns  by  fibrous  tissue.  These  cells  are  not  unlike 
those  of  the  supra-i-cnal  body  or  liver,  and  are  perhaps 
relics  of  the  Wolffian  body.  More  externally  there  is  a. 
layer  of  Sbroua  tissue.  The  cast  is  composed  of  large 
cells  with  nuclei  staining  well,  and  reeombling  decidual 
cells.  There  are  numerous  spaces,  probably  blood- 
chaunels,  and  in  places  the  remains  of  gland  tubes." 

Dr.  Dakiu  recalled  to  the  Society  a  specimen  shown  by 
Dr.  GriSitfa,  and  recorded  in  vol.  xxxvi  of  the  '  TrnnEac- 
tions.'  In  that  case  tho  passage  of  a  cast  similar  in 
character  to  (he  one  now  diown  was  considered,  even  ia 
tho  absence  of  any  palpable  swelling  in  the  pelvis,  to  be 
sufficient  ground  for  an  abdominal  section.  At  the  opera* 
tion  the  tubes  and  ovaries  were  foand  to  be  healthy. 

The  pre.-<eut  case  cmphaxiAcd  the  fact  that  the  passage 
of  a  decidual  cast,  or  i-ather  of  a  cast  having  the  charaetera 
of  a  decidual  cast,  though,  as  a  rule,  very  valuable  eri- 
donee  of  pregnancy,  watt  not  to  be  absolutely  relied  on  as 
proving  the  existence  of  an  ovum  in  the  genital  pattiuiges 
of  a  woman,  even  though  a  swelling  were  found  on  one 
side  of  the  uteruM. 

When  the  patient  was  last  seen  the  ntems  was  of  a 
quite  natural  sixe,  and  the  pelvic  organs  were  normal. 
She  was  now  menslmating  normally. 

Dr.  QxTyriTR  doubted  if  tho  cj'«t  described  as  arising  in  ths 
hitum  had  really  this  origin,  (or  the  raicroflcopical  section  pre. 
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B«ttt«d  the  tvpical  chara^Ws  of  a,  cystic  corpus  luteum.  His  own 
case,  with  tius  one.  opened  up  a  qucetiou  of  the  highest  import- 
ance, to  which  at  present  no  satisfactory  esplaiiation  coold  be 
given. 


AN  ENTIRELY  DETACHED  UTERINE  FIBROID. 
Shown  by  Auand  Rooth,  M.D. 

Db.  Auand  Rocth  showed  this  specimen,  the  size  of  a 
turkey's  egg,  which  he  had  removed  by  laparotomy  from 
a  woman  aged  50.  She  had  ceased  to  menstrnate  for  over 
two  years.  She  had  had  severe  pains  in  the  pelvis  for 
several  months,  with  great  tenderness  over  the  abdomen, 
and  some  pyrexia. 

The  tumonr  was  behind  the  uterus,  apparently  distincb 
from  it,  and  in  the  absence  of  symptoms  pointing  to  a 
fibroid,  it  was  dia^osed  as  a  dei'inoid. 

At  the  operation  it  was  found  entirely  separate  from 
ihe  uterusjiying  amongst  smaU  intestines,  to  which  it  was 
loosely  attached  by  vascular  adhesions.  The  tumour  was 
almost  nou-vascular,  even  when  cut  into,  and  was  in  an 
advanced  state  of  calcareous  degeneration.  A  scar  on 
the  fundus  uteri  showed  where  the  fibroid  bad  been 
attached. 


.  MONSTROSITY    RESULTING    FROM    AMNIOTIC 
ADHESION    TO    SKULL. 

Shown  by  John  Philups,  M.A.,  M.D. 

A  BFB-couMiTTEK,  consisting  of  Dre.  Giles,  Roberta,  and 
John  Phillips,  was  appointed  to  examine  and   report  on 
^fliis  specimen. 
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THREE  CASES  OF  PORRO'S  OPERATION,  WITH 
INTRA-PERITONEAL  TREATMENT  OP  THE 
STUMP. 


By  Herbgbt  R.  Sfbnckr,  M.D.,  B.S. 

(R«c«1vc4l  AuguBt  10th,  18M,) 

(Abstract.) 

Tbe  a.uthor  give§  a,  full  aocount,  with  charts  aD<l  photognphe, 
of  the  followiug  three  ciises  of  Ceesntcan  hj'stcrectomj'. 

Case  1. — A.  D— ,  aged  28,  no  children,  one  abortion,  nfter 
B,  protracted  pregnancy  ('299  days  from  last  menstruation)  was 
o].>ei'at«(I  upon  m  labour,  wbioli  wiia  abitolutely  obstructed  by 
fibruids  in  tbe  lower  segment.  The  iitenis  removed  weighed 
six  pounds.  Mother  and  child  recovered  And  were  qnite  welt 
four  years  Uter ;  tbe  former  had  gained  twenty -one  pounds  in 
weight,  and  Btill  had  flushes  occasionally.  The  sexual  puscion 
irai  lost  for  fourteen  mnutba  after  tho  operation,  and  then 
reappeared.    The  scar  was  quite  sound  and  free  from  hernia. 

Case  2. — H.  G— ,  primipara,  a^d  21,  was  operated  upon  in 
labour,  which  was  absolutely  obstructed  by  a  large  sacral 
enchondroma.  The  patient  was  suffering  from  bydronephrosia 
and  uephritis  at  tbe  time  of  the  operation,  and  died  on  th« 
niutb  day,  apparently  of  umniia.  The  child  recovered.  Aa 
ftccouut  of  tbe  Dakcd-eyc  and  microsoopic  apix'ttranceii  of  Uie 
tumuur  is  given. 

Case  3. — £.  W— .  aged  33,  Stc  cliildreu,  was  delivered  of  » 
living  ebild  ihroi^^  &  eanceroua  eervis  on  Uaruli  25th,  1898. 
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Tbe  cervix  was  remored  hy  tbe  liigU  amputation  fifteeo  days 
later,  Pourt^i'u  months  later  the  patieut  became  pi«gua»t, 
and  the  fundus  ot  Un;  vagiua  became  completely  clo*ed  by 
cio^atrix.  CKSftrenu  bysterectoniy  wis  iierforiiifd  ut^ir  Icrin  on 
March  6tb,  18£>&,  lalwnr  not  having  comuiencri].  Mother  and 
child  recoTered,  and  tbe  paticDt  wa«  fr^e  fiom  recurreuoe  of 
the  caucer  and  from  hernia  on  April  30th,  1896,  orer  three 
years  after  the  supra-vaginal  amputation  of  the  cervii.  Tbo 
sexual  passion  was  lost  after  tlie  hysterectomy. 

For  siinpit!  cases  of  contracted  pelvis  the  author  prefers 
Cftsareaa  section  to  CteBareau  hysterectomy  ;  he  has  performed 
tbe  former  opeintion  also  on  three  occasions,  each  time  with 
BQCcesB.  He  discusses  thccmploynientof  Cfesareau  hysterectotay 
in  the  cases  now  recorded,  and  directs  attention  to  their  chief 
features  of  interest. 


Case  t.— Protracted  pregnancy  (299  days  from  last  day  of  last 
menstruation).  Labour  absolutely  obstructed  by  fibroids 
of  the  lower  segment  of  the  uterus ;  Cesarean  hysterectomy 
(Porro's  operation).  Recovery  of  mother  and  child;  both 
well  four  years  later. 

A.  D — ,  aged  28  (children  0;  abortion  1),  married  twelve 
months,  was  seut  to  me  by  my  friend  and  colleagae,  Dr. 
Sidney  Martin,  on  December  29th,  180O.      She  was  a  tall, 
well-made  woman  with  a  good  colour,   and  had  been  in 
good  health  until  June,  1890,  when  she  had  a  miscarriage 
at  three  and  a  half  monthe  ;   subsequently  she  suffered  » 
good  deal  of  pain,  being  laid  up  for  six  weeks,  bleeding 
nearly  nil  the  time.     She  had  first  menstruated  at  four- 
teen  to  lifteeu,  had  always  been    regular,  the   bleeding 
lasting  for   seven   days  and    requirinjf  a  dozen  diapers. 
Since   August,    1890,  she   has    menstruated    every   four 
weeks  for  seven  days,  and  used  twenty  diapers  in  all.     It 
waa  on  account  of  thi»  increase  in  tlio  loos  that  she  came 
to  me  ;  she  was  otherwise  in  good  health,  but  was  a  little 
weakened  by  the  loss. 

She  bad  been  told  by  Dr.  Winterbnm  of  Battersea  that 
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Bbe  had  a  tumour,  and  had  been  in  a  hospital  for  woii]en> 
whcro  isho  n-na  advised  to  have  an  operation  performed. 

The  patient  was  found  to  bu  wearing  a  Hodge  pessary. 
Thure  wm  no  tumour  to  be  felt  on  abdominal  examination. 
The  uterun  was  in  the  normal  portion,  Elightly  lengthened. 
At  its  posterior  pnrt  w»n  ik  niasH  of  ilbroidfi,  somewhat 
irregular  on  tlie  surface,  which  increased  the  uterus  to 
twice  its  uormal  bulk.  There  wan  not  much  puin  on  exa- 
mination, and  thv  utcrns  wus  inorenblu.  The  patteut  was 
given  an  ergot  mistnre,  with  the  result  that  from  January 
until  July,  1891,  sho  felt  quite  well,  and  lost  leas  than  ahe 
had  done  since  tho  mi»cnn-iage. 

The  local  condition  remained  as  before.  On  the  20th 
of  July,  1891,  the  \^ft  meni^truntioii  ceased.  At  the  end 
of  the  first  week  of  August  she  had  pain  in  tho  right 
ovarian  region  and  across  the  back,  with  sickness.  There 
was  no  discharge. 

On  August  Slst  I  saw  her.  It  was  then  six  weeks 
since  »he  had  ceased  menstruating,  and  she  had  nerer  ia 
her  life  gone  a  fortnight  ovor  her  time  except  on  the 
single  occasion  when  she  wss  prcgiuint.  She  occasionally 
had  to  get  up  at  uighi  to  pass  water  duriag  the  last  few 
weeks,  but  not  often.  The  breasts  wero  normal.  The 
uterus  could  bo  felt  on  abdominiil  examination  rising  np 
to  n  height  of  3}  inches  above  the  pubes,and  by  vaginal 
examination  was  found  to  bo  BntcHoxcd,  slightly  irregular, 
and  of  the  size  of  the  organ  at  the  third  month  of  ges- 
tation. The  c«rvix,  situated  far  back,  was  fairly  typical 
of  earlj  gestation.  No  projecting  fibroid  could  be  felt, 
though  tho  front  of  tho  body  was  somewhat  irrogalur 
and  tender. 

Oh  October  28th  the  ulorus  reached  up  for  nearly 
2  inches  abovo  tho  umbilicus,  8^  inchc«  abore  the  pubea. 
There  was  a  small  fibroid  to  be  felt  at  tho  top  of  thft 
aterus,  and  another  on  the  left  sido  of  tho  body.  The 
foetus  could  not  bo  distinctly  felt.  There  was  slight 
violet  discoloration  of  the  vagina.  The  cenrix  wu.i  quite 
typical  of  pregnancy.     By  the  vagina  a  rounded  tumour 
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ofjtlie  size  of  a  sinall  orange  was  felt  nt  the  posterior  |>art 
of  the  lower  segment ;  it  encroai^bed  ii  good  deal  on  the 
pelvic  cavity,  and  would  prevent  the  head  from  entering 
the  pelvis.  It  might  possibly  bo  pnslied  up  during 
labour;  if  not,  it  would  necesaitate  Cieaarean  section. 

The  pelvic  measurements  were  as  follows  : 

Sp.  il.  .  .  .  .      lOi  inches. 

Cr.  il.    .  .  .  .     llj       „ 

Cong.  ext.  .  .  .       8         „ 

The  promontory  could  not  be  felt. 

The  breasts  were  getting  well  developed,  there  was 
scarcely  any  pigmentation  except  on  the  tubercles  ;  but  tho 
areolae  was  otherwise  typical  of  pregnancy. 

At  the  end  of  November  I  had  the  advantnge  of  n 
consnltfttion  with  Dr,  John  Williams  as  to  the  advisability 
of  inducing  abortion,  and  it  was  decided  to  let  the  preg- 
nancy go  on  until  t«rm ;  this  conclusion  was  arrived  at 
from  considering  the  great  rigidity  of  the  cervix  owing  to 
the  fibroids  in  its  upper  part,  the  great  difficulty  which 
would  occur  (and,  indeed,  did  occur  in  the  previona  mi-i- 
carriage)  in  delivering  the  ovnm,  and  the  possihlo  pros- 
pect of  the  fibroids  eo  far  altering  in  consistence  or  iu 
position  as  to  allow  a  child  to  be  bom  naturally  at  term. 

On  December  Ilth  the  ntorus  renchtd  up  to  a  point 
9^  inches  above  the  pubes.  There  seemed  to  be  a  small 
fibroid  set  into  the  anterior  wall  of  the  ut«rus  just  above 
the  pubes  lo  the  right  of  the  middle  line.  The  head  was 
presenting,  but  the  uterus  was  very  difftcnit  to  examine. 

Next  day  a  small  nodule  wa«  noted  in  the  left 
hypochondrium,  llj  inches  .above  the  pubes.  There  was 
a  mass  of  fibi-oids,  measuring  about  2  inches  across  and  1 
inch  in  thickness,  overhanging  the  pelvic  ilinm  on  the 
right  side  and  in  front.  There  was  a  loud  uterine  soafHe 
on  the  left  side  of  the  lower  segment,  also  one  less  load 
on  the  right  side.  The  position  of  the  child  could  not 
be  made  oat, 

January  IBth,  1892. — Patient  feels  very  well.  For  the 
last  three  orfour  months  she  has  hnd  pains  like  labour  paiDB 
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regularly  on  tbe  28tli  of  each  tnontli ;  for  this  she  has 
taken  fifteen  drops  of  lattdHoum  tlireo  or  four  times  a 
Jay,  with  luarkod  relief.  (The  paias  recurred  oti  iho 
28th  of  thia  month,  bnt  subsided  under  rest  and  the 
above  medicine.) 

22Qd. — The  uterus  is  bread,  and  reaches  up  to  ft  point 
II  inches  above  the  pubes.  The  head  (f)  is  below,  not 
easily  felt.  The  breech  (f)  is  on  the  right  side  of  the 
fundus.  The  placenta  is  apparently  in  frout,  but  exami- 
nation is  very  difficult. 

February  1st. — The  head  is  in  tlie  right  hypochondrium, 
the  breech  in  the  left  loin.  The  fibroid  mass  in  the  right 
eida  above  the  pubes  measures  2  inches  acroi^s.  The 
nteiTia  is  very  difficult  to  examine.  Per  vagijiam  there 
is  a  mass  ou  the  left  side  of  the  uterus  as  big  as  &  small 
tpple :  it  also  passes  like  a  collar  behind  the  uterus  ;  it 
IB  fii-m,  fixed  in  the  uterine  wall,  and  would  not  allow  the 
passage  of  the  head.  Per  rectum  the  same  thing  is 
noticed,  but  not  so  well  as  per  vaginam. 

17lh. — The  examination  of  the  abdomen  is  very  diffi- 
cult. The  head  appears  to  be  high  up  on  the  left  side, 
but  it  cannot  be  distinctly  felt. 

26th. — The  nteras  is  very  wide,  measuring  H  inches 
across,  and  it  rises  up  for  twelve  inches,  vertically,  above 
tho  pubet^.  From  tliu  pubes  to  tho  ousiform  cartilngo 
the  measurement  is  16}  iiicho.-'.  There  is  it  fibroid  on  the 
right  aide  of  the  lower  segment  rising  above  the  brim 
and  measuring  2)  inches  vertically  and  2^  trnnsverHely. 
There  is  one  pole  of  tho  fcetus  (probably  the  head)  iu  the 
right  hypochondrium.  There  is  another  pole  to  bo  felt 
midnay  betiveen  tho  pubes  and  tho  umbilicus  which  fo«ls 
liko  tho  breech  ;  over  thiit  region  the  child  can  be  felt 
fairly  well  in  the  middle  line,  and  there  seems  to  be  no 
placenta  there.  The  fuetal  heart  con  be  hoard  thre« 
inches  to  tho  right  of  the  umbilicus,  and  seren  inche« 
above  the  pubes,  in  a  position  corresponding  to  that  in 
which  the  child  has  been  diagnosed  to  lie.  A  foot  can 
bo  felt  in  tho  loft  corner  of  tho  uterus. 
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March  7tli.— The  cliild'8  head  is  iii  the  right  hypo- 
oho&driiim  ;  the  breech  is  unusually  high  op,  2  inches 
ahore  the  pubes.  There  appears  to  be  no  placenttt  iu 
tlie  middle  line.  The  uterus  is  tilted  a  good  deal  to  the 
right  side,  aad  the  top  of  the  fuadus  is  11^  inches  ahore 
the  pnbea. 

On  March  14th  the  patient  was  itdmitted  into 
XJnivereity  College  Hospital,  and  the  following  note  waa 
taken  by  Dr.  Williams: — ^"The  uterus  reaches  up  to 
irithin  one  inch  of  tlie  ensiform  cartihvge,  and  to  the 
costal  cartilages  on  each  side.  There  are  no  nodules  to 
he  felt  anywhere  except  on  the  right  side,  where  there  is 
a  thickening  ubont  2  inches  in  diametc-r,  situated  about 
14  inches  below  the  level  of  the  umbilicus.  Small  parts 
are  to  be  felt  in  the  left  hypochondrium,  nnd  another 
nodule  is  feit  there  which  is  probably  some  part  of  tho 
small  parts  of  the  child.  On  the  right  side,  about  4 
iuohes  to  tho  right  of  the  umbilicus  and  on  n  level  with 
it,  the  hand  conies  down  on  some  part  of  tho  child,  but 
the  outline  of  the  child  is  not  to  be  rnnde  out.  The 
foetal  heart^ounda  are  distinctly  made  out  at  that  point. 

"  Oo  vagiual  esaminntion  the  cervix  is  in  the  normal 
position.  In  the  brim  of  the  pelvis  on  the  right  side  n 
mass  ia  foH;  it  extends  like  a  collar  round  the  cervix 
from  the  sacro-ilino  synchondrosis  on  tho  right  side  to 
quite  the  eud  of  the  transverse  diameter  on  the  left." 

On  March  2lBt  the  fceta)  head  was  felt  in  the  right 
hypochoudrium,  being  slightly  overlapped  by  tho  ttdgc  of 
the  costal  cartilages,  the  breech  high  up,  about  2  inches 
above  the  puhos,  and  to  the  left  of  the  middle  hne,  the 
back  on  the  right  side,  the  limbs  on  the  left  side  of  the 
body  of  the  uterus.  The  foetal  heart-sounds  (136)  heard 
slightly  above  and  about  four  inches  to  the  right  of  the 
Hinbilicuft.  At  this  point  there  was  a  well-marked  funic 
souffle.  Two  nodules  were  felt  in  the  uterine  wall,  tho 
one  just  described,  and  another  somewhat  larger,  rising 
libove  the  pelvic  brim  on  the  right  side.  Next  day  the 
funic  souffle  was  still  present,  and  remained  for  aeroral 
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weeks ;  the  cliild  was  lyin^  much  as  before,  but  itn  liead 
WM  nomewbul  lowor  in  tliu  abdomoii. 

On  April  ]3th,  at  o  a. in.,  sliglit  paiiiit  oc«uito<1  iii  tbe 
abdomen  und  back  at  iutorvals  of  about  a  quarter  of  an 
hour.  At  S  a.iii.  tliey  becnmo  Konicwhut  moru  severe, 
but  afterivards  they  gradually  died  away,  and  thsro  vma 
no  "show." 

On  April  I4th  the  nodule  described  under  March  14tb 
is  much  softer  than  before,  and  hardly  to  be  dcriued. 
The  inas»  felt  by  the  vagina  is  very  much  softer,  and  the 
cervix  patulous. 

Very  little  change  occarred  daring  the  next  fuiir 
weeks. 

On  May  t3th  labour  set  in  eai-Iy  in  the  morning  with 
dull  intermiltcnt  aching  puins  in  the  lower  part  of  the 
abdomen,  and  at  1  a.m.  a  pain  more  severe  than  the 
others  caused  the  mombranes  to  rupture.  On  vaginal 
esamination  tlie  lower  corvi\  was  found  lo  be  very  soft, 
thu  oxtcrnal  oh  of  Che  -lize  of  a  tdiilliug,  but  the  internal 
ott  sarroundod  by  a  very  irregular  ridge  of  fibroid  tissue, 
except  posteriorly  for  about  a  finger's  breadth. 

At  9  a.m.  the  painn  wore  strong,  occurring  every  fen 
uiinutv!«.  ])r.  Williams  found  the  us  nbouC  as  big  as  n 
florin,  a  firm  collar  of  fibroids  around  the  cervix,  and  the 
internal  os  bounded  by  an  irrogntar  fibroid  margin, 
except  for  a  xmall  space  posteriorly.  The  finger  could 
nut  reach  any  part  of  the  child.  It  wat  clear  that 
further  dilatation  would  iuvolvo  rupture  of  the  lower 
segment,  und  that  thiH  would  not  render  delivery  possible. 
He  decided  that  Ciessrean  section  should  bo  perfurmed, 
and  kindly  placed  bor  under  my  care  for  that  purpose. 

May  14th,  1892,  11.30  a.m. — Operation  with  Listerian 
precautions  including  the  spray,  tbe  patieut  being  antos- 
thetised  by  nitrous  oxido  gas  and  other,  and  being  in  good 
condition,  but  a  little  amomic  from  her  prolonged  Htay  in 
the  hospital. 

When  tbo  patient  was  insonsiblo  tho  position  of  th« 
child  was  eaxily  mode  out ;  it  was  lying  as  before  with  it« 
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bead  in  the  right  faypocbondriuin,  ita  breech  halfwa/ 
between  the  pubes  &nd  the  umbilicus,  und  to  the  loft  of 
the  middle  Hue ;  a  limb  could  be  felt  to  the  left  side  of 
the  lower  segment,  the  child's  back  to  the  right,  the 
heart-sounds  (140)  4  inches  to  the  right  of  and  2  inch<^s 
above  the  umbilicus.  The  foetus  could  be  fairly  distinctly 
felt  except  in  tbe  middle  line  above  and  below  the 
umbilicus ;  here  the  Bensatiun  was  indefinite,  and  this 
region  had  somewhat  the  feel  of  the  placental  site  as 
examined  by  the  abdomen,  but  it  was  thought  not  to  be 
due  to  the  placentit  on  account  of  its  shape,  which  wa.t 
narrow  and  elongated. 

An  incision  about  5  inches  long  was  made  tlirough  the 
abdominal  wall  iu  the  middle  line,  four  vessels  being 
seized  with  forceps.  No  fluid  and  no  adhesions  in  tbe 
pentoneam.  The  surface  of  tlie  uterus  was  of  the 
normal  pale  red  colour,  but  scattered  over  it  were  whit« 
scar-like  areas.  Tbe  left  broad  ligament  was  found  lyinj^ 
immediatfly  to  the  left  of  tlie  incision,  bo  that  the  uteruM 
was  rotated  for  nearly  a  quarter  of  a  circle.  A  &e<>on(l 
ABsistant  now  placed  his  hand  on  the  abdomen  under  the 
child's  head  and  pushed  the  uterus  over  to  the  left.  Ad 
elongated  vulcanite  pessary  (as  suggested  by  Cameron) 
was  now  placed  on  the  ut<?rus  in  the  middle  lino  and 
firmly  pressed  down  by  the  assistant ;  a  vertical  incision 
was  then  rapidly  made  within  the  pessary  j  violent  hte- 
morrhage  occuiTed  ;  a  second  incision  wns  made,  nnd  was 
followed  by  still  further  hferaorrhage,  although  tbe 
pessary  was  firmly  pressed  down.  It  was  at  once  seen 
that  a  fibroid  nearly  as  large  ns  a  hen's  egg  had  bvoQ 
Out  into,  and  that  the  haamorrhage  proceeded  from  th« 
largo  surrounding  sinuses.  The  fibroid  was  rapidly  cut 
through,  and  it  then  bulged  across  the  wound ;  on  account 
of  this  and  the  hfemorrhage  it  was  impossible  to  see  to 
make  an  incision,  so  the  two  thumbs  were  employed  to- 
rupture  the  rest  of  the  uterine  wall.  The  operation  so 
far  bad  lasted  but  a  few  seconds,  but  the  beemorrhnge 
was  profuse  and  was  not  checked  by  the  pessary,  whiob 
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was  discarded.  Two  fingers  of  my  left  hand  barinff 
'been  passed  iato  the  uterus,  the  wound  was  enlarged 
upwards  for  4^  inches  by  a  blunt-pointed  bistoury,  my 
assistant  meanwhile  hooking  his  finger  in  the  lower  angle 
of  the  wound  and  partly  controlling  the  flow  from  a  large 
Hiuus.  The  hand  was  imtnediately  thi-uat  into  the  uterus 
and  the  head  suiEed,  but  with  nil  the  force  I  could  employ 
it  was  impossible  to  shift  the  head,  which  felt  almost  as 
if  it  was  covered  by  a  liolmet  formed  by  the  fibrous 
uterua,  so  the  right  foot  was  seized  and  the  child  imme- 
diately extracted  with  ease.  It  breathed  and  cried  At 
ODce.*  The  whole  iitcriia  (still  bleeding)  was  thou 
turned  out  of  die  abdomen  and  seized  round  the  lower 
segment  with  the  hands,  the  htemorrhago  being  thus 
controlled.  Sponges  were  placed  in  the  abdomen,  and 
blood  wiped  away.  The  uterus  still  shon'ed  no  sign  of 
contracting. 

The  bleeding  was  stopped  by  the  pressure  of  the 
hands  and  by  Wells  forceps  on  &  large  ainus.  After 
waiting  for  five  minutes  the  placenta  was  removed  by  tlie 
hand,  scarcely  any  blood  being  lost :  during  the  removal 
the  chorion  tore.  Sponges  were  now  placed  in  thu 
uterine  cavity  and  the  walls  of  the  organ  kept  together 
by  tbe  handa  of  the  assistant,  and  while  waiting  for  tho 
uwrus  to  contract,  a  ligature  was  pliioed  beneath  the  left 
ovary  with  a  view  lo  its  removal.  Large  vessels  of  the 
size  of  tho  little  finger  rendered  this  difficult  and  daugor- 
ons,  and  it  would  have  been  impossible  to  remove  the 
Fallopian  tube  on  account  of  its  extensive  and  short 
mesosalpinx.  The  uterus  showed  uo  sign  of  contracting, 
and  aftvr  thu  removal  of  the  sponges  bleeding  occurred 
to  the  extent  of  two  or  three  oancvs,  but  was  checked  by 
compression.     After  waiting  for  fifteen  minutes — still  no 

•  Tho  diild  (;i  fcmate)  WM  not  mciaureil  nod  wriglipd  lilt  ntxt  il«y.  Tlw 
follDwing  nro  Ilia  luPuurtRKpnU  thfn  taken  i— Wciglit  9|  11«.,  *ilb  olatho 
(III.  DtsnicbTi  of  UnLl; — Ofcipito-mrnlAl  &I  ii>c1i«>;  MCijiito-frntiUI  -li 
ludics;  rvrrico-litvgtnatic  4  Incline;  (iib-occtpito  brcgmntjc  31  iDchiv;  bU 
[larlGtal  3i  IdcImj  bi'tcuiporal  31  iaobM. 
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sign  ot  contraction — as  slight  oozing  contimivd,  it  wm 
decided  to  remove  tlie  uterus,  ulttiough  the  wire  would 
have  to  be  placed  very  low  down  on  the  cervix.  It  was 
further  thou»ht  odTisable  to  fiiitsli  the  operutioii,  becauM) 
the  patient  had  au  attack  of  syncope,  from  which  she  soon 
recovered  on  adininietering  au  eiiemn  of  brandy  and 
water.  (She  hnd  for  yeiirs  suffered  occasiotuilly  from 
faiuting  fits.)  The  serre-ncBad  was  applied  low  down 
on  the  cervix  and  tightened,  and  the  uterus  and  appen- 
dages removed  by  amputating  the  organ  about  2^  inches 
above  the  wire,  the  peritoneum  cleaued  by  sponges,  the 
Mtump  lessened  by  the  excision  of  thi-ce  fibroids  of  the 
aiisH  of  hen's  eggH,  and  the  silk  sutures  applied  to  the 
abdominal  wound,  the  one  botow  and  the  one  ftbore  the 
stump  catching  np  the  peritoneum  of  the  stump  below  the 
wire  and  being  tied  before  the  others.  No  drainnge- 
tubewiis  employed.  The  wound  was  dressed  with  iodo> 
form  gauze  imd  carbolic  gauze.  The  total  time  of  the 
operation  nutil  the  dressing  was  applied  was  fifty-ono 
minutes.  The  patient  waa  iu  good  condition  at  the  end 
of  the  operation ;  the  pulse  was  92.  Eight  ounc<m  of 
blood  and  clot  were  collected.  She  probably  lost  nearly 
twelve  ounces  iu  all. 

The  uteru.'<  removed  weighed  5  lbs.  10  oz. ;  together 
with  three  fibroids  excised  from  the  stump  und  the  stump 
itself  it  weighed  ulmost  exactly  6  lbs. 

The  length  of  th*'  jiiirt  removed  was    . 

Width 

Tbicknesa  of  the  body  removed 
„  „        lower  segment 

„  „        posterior  wall  of  lower 

segment 
„  „       wait  at  uterine  iucision 

The  length  of  the  placenta  (which  wa.s  inserted  on  tlie 
posterior  wall)  was  7J  inches,  the  breadth  7j  inches,  the 
thickness  1}  inch.  The  funis,  inserted  2^  inches  from 
one  edge,  measured  27  inches  in  length,  and  was  strnighter 
than  usual. 


8| 

ill. 

7J 

in. 

6i 

in. 

H 

in. 

3 

in. 

2i 

in. 
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The  right  Fnllopian  tube  yraa  Si  inches  in  length,  the 
left  74  inches. 

Tlie  ri^ht  ovary  measured     .     2   X   IJ   X   )  in. 
The  left        „  '    „  .  2i   X   IJ   x   3  in. 

The  uterus  was  fiiirly  regular  in  shape  except  for  a. 
prominent  Gbroid  as  big  as  a  lemon  in  the  right  and 
anterior  portion  of  the  lower  segmeut;.  There  were  two 
fibroids  showing  in  the  uterine  iricisiou,  and  nearly  the 
whole  of  the  inner  surface  of  tlie  organ  was  occupied  by 
prominent  fibroid  growths  of  the  size  of  walnuts,  marbles, 
and  pens. 

At  3  p.m.  the  Berre-uceud  had  to  be  tightened  owing 
to  oozing,  and  ngnin  at  midnight  the  patient  bad  to  be 
dressed,  owing  to  the  oozing  from  the  large  and  very 
vascular  stump. 

May  15th,  2  a.m. — Patient  complnined  nf  paina  in  the 
region  of  tho  pedicle,  n^iij  of  hypodermic  solution  of 
morphia  were  injected.  At  7  n.m.  Liquor  Ferri  Per- 
diloridi  fortior  was  applied  to  two  bleeding  points  ou  the 
titump.  At  9  a.m.  patient  complained  of  severe  pain  ns 
before ;  for  this  n^iij  of  morphia  solution  were  injected. 
No  more  morphia  was  given,  as  it  was  found  that  the 
pain  woa  caused  by  dragging  of  the  svrre-ncoud  by  the 
dressing,  and  on  readjusting  this  the  pains  ac  once 
ceased. 

At  II  a.m.  the  dressing  had  again  to  be  changed,  and 
consisted  of  iodoform  ganze  and  wool.  In  spite  of  the 
almost  continuous  slight  oozing  the  general  condition  has 
been  good  throughout,  Tho  pulse  ts  regular,  of  fair 
tension,  and  nsnally  ranges  between  80  and  95,  The 
patient  was  sick  soon  after  the  operation  and  three  or 
four  times  lajtt  night,  but  has  not  been  sick  since  early 
this  morning.  Khe  took  barley  water  at  noon,  peptones 
at  3  p.m.,  milk  and  barley  water  at  4  p.m. 

Towards  evening  tho  pulse  rose  to  130,  but  tho 
general  condition  remained  good.  At  S  p.ni,  tK« 
dressing  was  renewed,  and  turpentine  applied  to  a 
bleeding  point. 

VOL.  xixvtii.  80 
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16tli. — Patient  slept  well.  Wound  again  dreeaed. 
Oozing  cliecked  by  turpentine  and  Eolplmte  o£  iron. 
Urine,  ^xv. 

17th. — Flatua  was  passed  per  anum  at  3  a.m.  There 
is  H  scimty  vaginal  disciiarge  tinged  with  blood.  Pwrt  at 
stnmp  removed  with  aciasors.  Oozing  arrested  with  tui'- 
pentine.     Uniie,  .^xix. 

•  18th, — Genei-al  condition  good.  Patient  sleeps  well ; 
is  taking  bread  and  bntter  in  additioo  to  milk  and 
peptones.  Urine,  5"'^ !  sp.  gr,,  1036 ;  abundant  deposit 
of  urates;  acid,  no  albumen;  no  blood.  4  p.m. — 
Wonnd  dressed  ;  the  skin  ia  blistered  on  the  left  side  of 
the  pudiL'Ie  (by  the  turpentine). 

20th. — Dresainga  soaked  tbvongh  with  slightly  blood- 
stained discharge ;  n  small  piece  of  the  stamp  removed 
by  the  kuifa  ;  ooaing  (in  spite  of  tightening  of  the  st^rrt;- 
noeud  and  application  ot  sulphate  of  iron)  stopped  by 
turpentine. 

2l8t. — Bowela  having  been  opened  by  aperient,  all  tho 
stitches  were  removed.  The  wound  has  bealed  by  the 
first  intention,  and  there  is  neither  redness,  tenderneea, 
nor  pain.  The  abdomen  has  not  been  swollen  in  tho 
least  since  the  operation,  bnt  rather  retracted.  Patient 
is  taking  full  diet  from  to-day. 

25th. — There  is  some  carbolic  acid  in  the  urine.  Th© 
axillary  temperature  reached  lOl"  to. night.  Ou  only  one 
other  occasion  (May  27th,  101'4°]  was  this  height  reached 
during  tlio  mouth  after  the  operation,  and  the  temperatun) 
was  taken  every  four  hours. 

26th. — Patient  is  dressed  daily :  a  second  scrre-nccnd 
is  Rsed  on  to  tho  first,  so  as  to  permit  further  tightening 
of  the  wire  ;  the  stump  ia  almost  dry. 

27tli. — Stump  quite  dried. 

June  7th.— Tlie  gi-eator  part  of  the  pedicle  wos  cat 
away  with  scissora,  and  the  ^craaeur  tightened.  Tho 
Btnmp  is  dry  nad  perfectly  sweet. 

llth. — Mother  and  child  in  excellent  condition,  as  they 
have  been  since  the  operation.     This  morning  the  wiro 
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was  found  to  have  cat  its  way  tbraugh,  aod  wan  removed  ; 
bat  on  cutting  into  tbt'  stump  it  was  found  to  be  vnscular, 
and  three  sitinll  nrterioleit  in  it  actual!)-  spurted.  This 
vascularity  was  of  course  due  to  the  union  of  the  stump 
with  the  raw  surface  of  the  abdominal  wound.  Tho 
adhesion  was  separated  by  sciaaors,  and  the  stump  re- 
moved.  An  aperture  was  left  measuring  1  inch  by  }^ 
inch.  This  was  washed  by  sublimate  solution,  and 
dressed  with  boracic  acid  and  iodoform  gauze,  A  bi-oad 
piece  of  plaster  was  applied  around  the  belly. 

July  5th. — ^The  progress  has  been  uninterrupted. 
There  is  a  smnll  raw  surface  about  the  size  of  a  pio's 
head.     Mother  and  child  are  well.     Patient  gets  up. 

9tb. — The  wound  is  perfectly  healed.  The  finger 
introduced  into  the  vagina  passes  up  into  a  gradually 
contracting  passage,  and  the  cervix  uteri  cannot  be 
easily  reached.  The  patient  (weighing  8  at.  6  lbs.)  left 
the  hospital  to-day  with  her  child  (weight  I4i  lbs.),  both 
beiug  in  excellent  health. 

October  4th,  1892. — The  patient  looks  and  feels  in 
perfect  health,  and  the  child  weighs  21  lbs.  with  its 
clothes  on.  The  mother  still  suckles  her  child,  and  has 
an  abundance  of  milk,  as  she  has  had  since  the  operation. 
There  is  neither  swelling  nor  tenderness  in  the  abdomen. 
Thv  scar  measures  3^  inches  in  length,  and  there  i.i  no 
hernia.  The  breasts  arc  large  and  well  developed ;  there 
is  very  little  pigment  in  tlie  areola.  The  patient  has 
"hot  flnxhes"  occasionally.  The  vnlva  is  apparently 
coutracliug,  but  is  otherwise  normal.  There  la  a  email 
aperturo  at  the  top  of  the  vaglun  which  feels  liko  a  small 
litrophied  cervix.  The  stamp  at  the  top  of  the  i-ngina  ia 
freely  moveable,  and  there  is  no  effusion.  Patient  has 
bad  no  scxaal  de«iro  and  no  sexmtl  pleasure  since  the 
operation,  which  she  always  had  before. 

The  patient  was  seen  by  mo  oo  Uay  15th,  1808,  one 
year  after  the  operation.  She  was  in  cxcelleut  health, 
and   the  scar  quite   sound.     The  infant    also  was  very 
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fiouristiing,  and  weighed  25  lbs.  The  mother  weighed 
9  st.  2  lbs.  in  light  »umiiiei-  clothing. 

On  May  22nd,  1894,  I  noticed  several  small  roand  red 
patches  {like  those  bo  common  in  elderly  women)  Bround 
the  nrethra  and  in  the  vestibule,  and  at  the  insertion  of 
the  hymen.  The  mother  weighed  (lu  a  dressing-gown) 
9  et.  5^  lbs.,  the  infant  29  lbs. 

On  May  14th,  1S95,  I  again  saw  the  patient.  She 
was  in  excellent  health.  The  breasts  were  large,  but 
with  scarcely  any  pigment  in  the  areola.  There  was 
about  1}  inches  of  fat  on  the  abdominal  wall.  The  scar 
was  3  inches  long  and  quite  sound.  The  orifice  of  the 
vagina  had  a  whitish  scar-like  appearance,  but  the  vagina 
was  capacious  with  a  little  iiodnle  at  the  top,  the  remains 
of  the  cervix.  The  patient  has  flushes  about  once  a 
month  during  one  day,  but  these  do  not  trouble  her. 
She  weighed  9  st.  12  lbs.  {in  a  dressing-gown),  having 
gained  1  st.  6  lbs.  since  she  left  the  hospital  nearly  three 
years  ago. 

On  May  14th,  1896,  I  saw  the  mother  and  her  child, 
both  in  blooming  health.  The  former  weighed  9  st.  Id  I  ha. 
in  a  dressing-gown,  the  latter  weighed  36  lbs.  The 
mother's  breasts  remained  large  and  well  developed,  and 
the  skin  over  the  breasts  was  warm.  There  were  a  few 
red  spots  around  the  meatus  nrinarius ;  they  were  not 
tender.  The  vagina  was  moist  and  capacious,  lite 
remains  of  the  cervix  could  be  felt  as  a  pea-like  body, 
moveable,  at  the  top  of  the  vagina.  The  abdouiinal  scar 
was  S  inches  in  length,  and  quite  sound:  there  was  no 
hernia.  FUisbes  still  occiiiTed  occasionally.  She  in- 
formed me  that  sexual  pleasure,  wliich  was  completely 
absent  for  fourteen  months  after  the  operation,  returned 
after  that  period,  and  had  continued  ever  since,  thougti 
Eomewhat  leas  marked  than  before  the  operation. 
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Caie  2. — Labour  absolutfily  ob>traot«d  by  large  sacral  «nchon> 
droma;  Pono's  operation,  with  iiitra-p«ritoneal  treatment 
of  the  itump ;  death  of  motlier  on  ninUi  day ;  child  living:. 

H.  G — ,  primipara,  aged  21,  married,  waa  sent  to 
University  College  Hospital  by  Dr.  G,  A.  Kountree,  as  a 
case  reqairing  Ctesarean  section,  un  April  ICtL,  1893. 
She  last  menstruated  at  the  beginning  of  Jnly,  1892. 
Laboar  pains  (at  term)  came  od  about  7  a.m.  on  April 
Ititli,  and  the  patient  called  a  midwife,  who  finding 
something  wrong,  sent  for  Di-.  Kountree.  When  the 
patient  was  between  three  and  Four  years  old  a  horse 
kicked  her  on  the  pelvis.  The  mother  thinks  the  tumour 
was  noticed  aoou  afterwards.  Seven  years  ago  the 
patient  had  retention  of  nrine,  which  necessitated  ber 
admission  into  a  hospital,  and  the  passage  of  the  catheter 
for  three  or  four  days.  She  remained  in  tliis  hospital  for 
tax  months,  and  was  told  she  bud  a  tumour  by  the 
obsteti-ic  phygiciun  and  a  surgeon  who  wished  to  operate 
upon  her ;  but  the  mother  would  not  allow  this,  and 
nothing  wntt  done.  Since  tbis  time  the  abdomen  has 
always  been  largo,  and  the  patient  noticed  a  hard  lump 
which  caused  her  no  pain,  and  which  she  said  had  not 
grown  daring  the  laet  seven  years,  'ITicro  was  nn  history 
of  any  acute  illness,  and  no  deEnite  history  of  Brigbt's 
disease.  She  had  suffered  from  moniing  hvaducho^  but 
there  was  no  vomiting. 

Micturition  had  been  frequent  (three  or  four  times  at 
night)  as  long  as  she  conld  remember.  She  had  only 
had  retention  on  the  occa«ion  already  mentioned,  Defe* 
cation  was  normal,  the  bowels  being  daily  opened  without 
pstn. 

Until  Lor  pregnancy  the  patient  had  mcuKtruntcd 
regularly  every  four  weeltn,  the  peiiod  lasting  five  days 
usually,  and  requiring  six  diapers.  There  was  some  pain 
in  the  back  during  tbu  first  two  days. 

The  patient's  mother  had  a  "tumoor"  removed  from 
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her  foreiiead  when  she  was  a  young  woman  ;  she  is  still 
alive  and  well,  and  there  is  no  other  history  of  tumoiira 
in  the  family. 

I  eaw  the  patient  at  9.30  p.m.  on  April  16th,  1893. 
She  was  of  small  slatare,  but  there  was  no  obvious 
defoi-mity.  The  general  condition  appeared  good.  The 
tongue  was  clean,  the  skin  rather  dry,  the  pulse  100, 
regular,  of  rtither  high  tension,  llie  urine  contained  a  large 
qnsntity  of  albumen  and  some  blood.  Slight  pains  occurred 
every  few  nniniites.  The  abdomen  wiis  as  large  as  at  the 
end  of  pregnancy,  but  of  unusual  shape,  the  uterus  being 
longer  and  somewhat  narrower  than  normal,  and  tbe 
abdominal  tumour  was  curved  in  outline,  the  convexity 
being  to  the  left.  The  uterus  was  difficult  to  examine. 
A  bard  mass  above  the  pubes  gave  the  impression  of  a 
bard  fibroid  about  half  as  large  again  as  a  fcetal  bead. 
The  fundus  of  the  uterus  lay  slightly  to  the  right  of  the 
middle  line,  and  contained  the  breech  of  the  child.  'ITi* 
child's  head  appeared  to  merge  into  the  mass  above  the 
pubes.  pjiider  the  nneesthetic  it  was  clear  that  the  right 
half  of  this  mass  was  a  hard  tumour  fixed  to  the  pelvis, 
and  that  the  head,  of  which  the  bones  could  be  felt  through 
the  lower  segment,  lay  to  the  left  of  this  tumour.]  The 
child's  back  was  felt  on  the  left  side  of  the  uterus  ;  the 
ftctal  heart-sounds  were  heard  just  to  the  left  of  the 
umbilicns  at  the  rate  of  152  to  the  minute,  strong  and 
regular.  The  placenta  could  not  be  felt.  On  exami- 
nation by  the  vagina  a  large  hiird  growth  was  felt 
occupying  the  cavity  of  the  pelvis;  it  was  fixed  to  the 
sacrum  and  the  ischium,  of  stony  hardness,  nodulated  on 
the  surface,  and  appeared  to  be  the  tumour  felt  above  the 
pubes.  It  ])rojoct«d  forwards  into  the  pelvic  cavity,  eo 
that  there  waa  a  itpaco  of  le»s  than  an  incli  between  the 
loft  side  of  the  back  of  the  pubes  and  the  surface  of  the 
growth.  The  finger,  introduced  with  difficulty,  felt  very 
high  up  the  OS  uteri,  of  the  size  of  a  halfpenny,  with  a 
thin  soft  edge.  There  was  a  slight  blood-slained  dis- 
charge.    The  growth  was  found  to  lio  behind  the  rcctam 
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on  examination  per  atium.  It  was  evidently  a  cartila;^- 
110U8  or  Ijoiiy  tntnour  of  the  petvis.  The  jiatieiit  having 
been  dViaved,  and  the  vulva  waaliedand  douched  with  1  ia 
500  Kublitnatc  solution,  nud  the  nbdomeu  washed  ntid 
covered  with  a  towel  sonked  in  1  in  20  carbolic  acid 
8otntion,  was  aniesthetised  by  gas  and  ether  by  Mr.  Pht-nr 
at  11  p.m.  on  Sunday,  April  I6th,  1893.  Mr.  RandiiU 
iisaisted  me,  and  Mr.  H.  Ballance  looked  after  the  child. 

At  11.5  p.m.  an  iuciaiou  about  6  inches  long  was  niado 
from  nil  inch  above  the  umbilicus  downwards.  Three  or 
four  small  vessels  required  clamping.  Having  opened 
the  peritoneum  the  baud  was  introduced,  mid  found  the 
ulerus  almost  raesially  sitiinted,  the  right  broad  ligament 
Bomewbst  in  front  of  the  left,  being  apparently  pushed 
forward  by  a  bard,  white,  cruggy  tumour  which  grew  up 
into  the  posterior  part  of  the  right  broad  ligament,  and 
was  immovoably  fixed  to  the  pelvis.  The  assistant  pushod 
the  uterus  a  little  to  the  left,  and  an  incision  wns  rapidly 
made  in  the  middle  line  of  the  uterus  about  4|  inches 
long,  during  which  pretty  free  but  not  serious  bleeding 
occurred.  Cuts  were  very  rapidly  made  down  to  the 
membranes,  which  bulged  at  the  top  of  the  wound  ;  the 
fingers  introdaced  tore  the  remaining  part  of  the  muscular 
wall  downward  to  tbo  length  of  the  icuperficial  uterine 
incision  without  rupturing  the  membranes;  the  breech 
wsB  seised  and  the  child  easily  extracted,  the  membranes 
being  ruptured  at  the  same  time.  The  exact  time  wns 
not  noted,  but  it  was  a  matter  of  a  few  seconds  from  the 
commoncemunt  of  the  uterine  incision  to  the  delivery  of 
the  child  and  lifting  the  uteraa  out  oE  the  wound. 
Owing  to  this,  although  hemorrhage  was  free,  not 
much  blood  was  lost.  The  nssistant  yraspcd  the  lower 
segment  and  controlled  the  oozing.  The  umbilical  cord 
was  clamped  with  forceps  and  cut,  and  the  child*  handed 

'  MmiumniRiit  of  clilld: — W«i|[lit  61  Iba, ;  UngOi  IS  Inehtij  oroipto- 
iDcutiil  ilinnirli-r  St  iufhr'f  i  occipj  to- front*!  G  inchci;  bi-pwietol  3}  ini^Wi; 
bl.tainjHiml  3j  iiictiMi  lil-uiiut<>it1  :i^  iiiclivi;  arvic»-l)re(autU  4t  iurlirai 
fub(KCiptt0.bT«|i;iuBtic  4  inohi<*. 
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to  Mr.  Ballance.  It  was  rattier  paler  than  new-born 
cliildi-eii  ustinlly  are,  but  sooit  liroathvd  siid  cried  without 
ftny  particiiliir  atti^iitiuii.  The  right  Ride  of  the  child's 
head  was  flattened  by  pressure  against  the  pelvic  tumour. 
It  was  decided  to  amputate  the  uterus,  chiefly  becaasp  it 
waa  feared  that  the  bandaging  would  press  the  uterus 
sgniuat  the  growth  (which  formed  a  marked  prominence 
above  the  pubes  on  the  right  side]  and  lead  to  gangrene 
and  aepticBBniia,  [The  lower  segment  of  the  uterus  had 
already  been  bruised  between  the  child's  head  and  the 
tumour.] 

The  uterus  was  therefore  removed  by  placing  the  wire 
of  the  serre-iioeud  around  the  lower  segment  low  down 
beneath  the  left,  but  above  the  right  ovary,  which  it  wiw 
impossible  conveniently  to  include.  The  wound  was 
closed,  as  in  the  former  case,  by  deep  thick  silk  sutures 
(eight  in  number)  passing  through  the  entire  thickne.ss 
of  the  abdominal  wall,  and  by  superficial  silk  sutures,  and 
was  dressed  with  iodoform  gnnze  and  carbolic  gnu/.o. 
No  drainage  was  employed.  The  total  duration  of  ttio 
operation  till  the  dressing  was  applied  was  thirty>two 
mluutoft. 

Mother  and  child  were  in  good  condition  ;  the  mother's 
pulse  100.  She  had  lost  only  four  or  live  ounces  of 
blood. 

April  17th. — The  wound  required  dressing  at  7  n.m., 
and  nt  II  a.m.  on  account  of  oozing.  The  patient  was 
sick  several  times  from  the  anieathetic  until  4  A.m.,  but 
not  after.  At  10.30  p.m.  the  wound  was  again  dressed  ; 
the  pulse  was  120,  the  axillary  temperature  100'4°,  and 
the  patient  was  rather  i-estless,  but  had  little  pain.  The 
nrinc  was  alkaline,  dark -coloured,  contained  about  one 
third  of  albumen  and  some  blood.  Barley  water  was 
given  by  the  mouth  at  midnight,  and  milk  and  bnrloy  water 
at  3  a.m. 

18th. — At  2  a.m.  the  breathing  was  40  to  the  minute ; 
there  was  pain  at  each  side  of  the  lower  axillary  region. 
There  was  no  cyanosis.     The  pulse  140,  regular,  of  high 
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tension.  Relief  was  obtained  after  n  dose  of  ammoniuiu 
carbonate  and  spirits  of  chloroform.  The  patient  slept 
tor  periods  of  twenty  minutes  at  intervnls,  and  for  abont 
an  hour  in  the  t-arly  morning.  The  stump  was  dressed  in 
the  afternoon,  and  iodoform  applied  to  it. 

19th, — The  patient  slept  better  Inst  night,  and  took 
barley  water  and  chicken  broth.  A  piece  of  the  stump 
was  cut  away  to-day.  Iodoform  gauze  was  applied.  The 
pulse  was  108,  regular  and  of  lower  tension. 

20th. — Patient  slept  little  last  night  owing  to  the 
troublesome  cougb ;  the  wound  was  not  dressed  to-day. 
The  puticut  passed  two  natural  motions  at  7  p.m.,  after 
which  she  complained  of  pain  in  the  back.  She  took  her 
food  well.  The  axillary  temperature  rose  to  102  ,  the 
highest  temperature  after  the  operation.  The  patient  still 
has  pain  in  the  back. 

2l8t. — The  wound  was  dressed  and  a  piece  of  the  stump 
out  away.  The  pnlse  (134)  is  compressible.  The  patiout  is 
rather  cyanoaed  ;  she  is  taking  33  of  brandy  every  hour. 

22nd. — Pulse  of  very  low  tension,  140  to  150  ;  reap.  44. 
Pntient  does  not  feel  so  well.  Boric  lint  and  ^icytic  wool 
Bubslituted  for  the  iodoform  gauze.  The  tongue  is  dry, 
red  at  the  edges  and  tip,  and  the  dorsum  covered  with  a 
thick  white  fur. 

23rd. — Pulse  160,  feeble,  of  low  t«nsion,  irregular. 
Patient  sleeps  little  in  epitu  of  bromide,  and  does  not  take 
the  milk  so  well.  She  wandered  .tlightly  dnringtho  night, 
and  passed  urine  once  or  twice  under  Ler ;  the  uriiie  con- 
tains blood  aud  hyiiliiie  and  granular  casts.  Numerous 
bubbling  HVIes  at  the  front  base  of  each  lung,  especially 
the  left  (back  of  chest  not  examined). 

24th.— Tbo  five  upper  deep  stitches  were  removed  ;  the 
wound  had  healed  by  first  intention,  bnt  just  above  thu 
Btump,  which  was  quite  sweet,  there  was  a  little  gaping. 
The  patient  was  very  restless,  and  became  more  and  more 
feeble  during  the  day  ;  the  hands  and  feet  grew  blue  luid 
cold,  the  face  anxious,  the  forehead  clammy.  Sh«  wanted 
to  get  out  of  bod,  and  threw  hor  log*  about.     She  con- 
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tinued  to  take  her  food  well.  During  the  Ktxteeii  hoars 
preceding  death,  only  aeveu  ounces  of  urine  were  secreted  : 
this  WAS  drawn  of[  by  catheter.  The  paticut  became  ex- 
tremely restless,  screaming  and  tos&ing  abontvery  wildly  j 
&he  ifaea  became  exhausted,  and  died  at  3  a.tD.  on  April 
2Jth,  on  the  ninth  day  after  operation.  The  infant  left 
the  hospital  in  good  health. 

Autopsy  eight  hours  aftt^r  death. 

The  body  menanres  4  feet  10  inches.  Pelvic  measure- 
meuls  :  Bp.  il.,  9  inches ;  cr.  il.,  10|  taches ;  cooj.  ext., 
8  inches. 

The  Etiimp  measures  2J  inches  across,  and  is  black  and 
dry.  Tlie  wound  has  healed  by  the  first  intL»ntion  except 
just  above  the  stump,  when;  it  gapes  a  little,  exposing  the 
hard  cartilaginous  tumour.  There  is  a  little  lymph  on  th« 
surface  of  tumour  in  this  i^itiintion,  and  on  t)ie  remains  of 
the  left  broiid  ligament,  and  on  a  coil  of  intestine  adherent 
to  this ;  but  neither  lymph,  nor  serum,  nor  pas,  nor  in* 
flammation  elsewhere  in  the  peritoneum.  The  pelris  (ex- 
hibited) was  removed  entire,  and  shows  a  large  tumour 
(see  Fig.  1],  measuring  laterally  5}  inches  and  anlero- 
posteriorly  4|  inches,  and  rising  2^  inches  above  the  top 
of  the  iliac  crest.i.  It  is  soujewhat  unevi-n  on  the  surface, 
and  of  the  coloar  of  fat.  Oo  its  summit  is  a  shallow  de- 
preefiiuu,  and  hero  the  contents  may  he  fluid,  but  the 
tumour  appears  to  be  made  of  firm  fibrous  tissue,  with 
masses  of  cartilage  in  it.  The  main  hulk  of  the  tumour, 
however,  appears  to  be  bony.  The  rectum  pasaes  obliquely 
down  from  the  left  side  to  the  anterior  part  of  the  tumonr. 
The  tumour  fills  the  cavity  of  the  pelvis,  a  space  being 
left  botween  the  tumour  and  theantenor  pelvic  wall,  which 
at  the  brim  is  1  j  inches  wide  in  the  middle  lino,  but  which, 
owing  to  the  prominence  of  the  tumour,  measures  only 
j  inch  to  the  right  of  the  middle  line  (soc  diagram.  Fig.  3). 

A  median  sagittal  section  of  the  pulvis  (»ee  Fig.  2} 
shows  an  iiTogulsrly  obloug  tumour  rather  wider  above 
than  below,  meagnring  "i  inches  in  length  and  4{  inches 
in  thickness.     It  gi-ows  from  the  third,  fourlh,  and  fifth 
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Pc]vi»  with  auvcral  riivlioiitlTOiun,  abuwiDf;  tlia  rulHtiuns  of  tlie 
tumour  Mid  tbu  iliUtotl  utetec*. 

Fio.  2. 


A  ugittal  aecUou  of  tli«  iieln*  kud  tamonr. 
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»ncral  vcrtcbrm, t)io  coccyf^'nl  boiicfl,thongh  close)]:  applied 
to  the  lower  «nd  of  the  growth,  not  being  implicated  in  it. 
At  the  upper  end  of  the  tomonr  is  a  fibrous  capsalo  nboat 


IHagrm  (<nail«  carefully  M  neuure,  lialf-iiie)  t)ioiirin|t  lh«  iwlatioii  of  the 
tumour,  KOtum,  nwrua,  and  bladiler  ul  the  pelvic  brim  in  Cue  S. 

4  inch  in  thickness.  The  upper  third  of  the  tntnoui'  is 
genemlly  of  the  appesmnco  of  fibrous  tissue,  b«t  in 
places  it  looks  more  like  ciirtilage,  und  at  one  spot  there 
is  a  piece  of  bone.  The  lower  two'thirdii  of  the  tumour 
13  of  a  darker,  apparently  fibrous  tissue,  in  the  shape  of  a 
coarse  network  :  in  the  me.»hes  of  this  network  is  a  soft 
reddi.ih  substance,  which  is  found  on  inicioscopie  examina- 
tion to  bo  t'oajfulated  mucoid  material,  on  removal  of 
which  ubout  a  do/.on  cyiit«  nro  seen,  varying  in  size  front 
that  of  a  walnut  downward;*.  These  cysts  have  smooth 
walln,  but  no  epithelial  lining.  Microscopic  sections  of 
the  cnpHulc  tmti  <if  the  tumour  itself  show  fibriltated 
hyaline  substance,  fibrous  tisane,  and  in  places  myxo- 
matous   tissue.     The    hyaline   substance  contains  roaiid. 
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oval,  and  Blit-like  Bpaces  in  ^reat  abundance,  and  in 
plfices  these  gpaces  are  occupied  hy  one  or  more  round 
cells,  having  a  fairly  characteristio  appearance  of  cartilago 
cells,  but  the  cells  are  thronglioiit  the  whole  of  the 
tiiittOnr  in  very  small  unmbers.  In  amongst  the  fibres 
ot  the  fibrous  tissue,  and  especially  in  the  niyxoinatotis 
parts, area  few  branched  cells, and  u  considerable  number 
of  celU  resembling  leucocytes.  Matiy  of  tho  ceil  Hpaces 
in  the  hyaline  portions  are  occupied  by  pigment  aiul  fat 
globules. 

A  microscopic  section  fi-om  the  remaining  sacral  inter- 
vertebral disc  showed  appearances  exactly  similar  to  those 
in  the  tumour. 

The  MdneyH  were  extremely  pale,  mottled,  and  very 
fatty  on  section.  The  ciiHcc-s  (dilated)  contained  pus. 
The  left  kidney  wasiimall  [ii^  inches  x  2  inches  x  1  inch). 
Both  uretei-s  were  dilated  to  the  size  of  the  end  of  the 
middle  finger.  Microscopic  c^nminlllion  of  the  kidneys 
showed  dilatation  of  the  tubules,  and  consecutive  chronic 
jnterstitiiil  nephiilia  with  fatty  change  in  the  tubular 
epithelium. 

Tho  bases  of  both  Itniija  were  couKoiidiitod  and  col- 
lapsed, the  pleura  orer  Ihem  a  little  iniiamed.  Micro- 
ftcopically  these  portions  showed  simple  broncho-pneu- 
monia with  no  imlicatiou  of  its  having  a  septic  origin. 

The  left  ventrich  was  somewhat  hypertrophied,  and 
there  was  atheroma  of  the  mitral  valve. 

Tho  liver  was  normal. 

The  spleen  had  a  normal  appearance,  and  was  Bmall 
(4  inches  x  21  inches,  weight  3  ox.)  :  its  consistence 
was  firmer  than  normal. 
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Case  3.— Delivery  of  a  lirin^  ehild  through  epitheliomatous 
cervix  at  tenn ;  high  amputation  of  cervix  fifteen  days 
later ;  fourteen  months  later  pregnaaoy.  with  subsequent 
complete  closure  of  vagina  by  cicatrix  ;  Porro's  operation 
vith  intra-peritoneal  treatment  of  the  stnmp  at  term ; 
recovery  of  mother  and  child  ;  patient  free  from  recurrence 
of  the  cancer  after  three  year*. 

B.  W — ,  aged  33,  the  mother  of  6ve  children,  waa  de- 
livered liy  forceps  in  the  matertiity  of  University  Collego 
Hospital  of  a  living  child  through  a  cancerous  cervix  on 
Marc!)  25th,  1893,  by  my  assistant,  Mr.  H.  Bnllauce,  who 
correctly  diagnosed  the  condition.  The  patient  made  an 
uninterrupted  recovery,  the  puerperal  temperature  not 
rising  above  normal. 

She  had  been  suffering  from  a  discharge  of  "matter  "^ 
and  bright  blood  for  eight  inonthg  ;  during  the  Inst  month 
ot  her  pregiiftncy  slio  hiul  had  benriiig-down  paiim.  She 
did  not  think  xlie  had  loi<t  flenh  at  all,  and  looked  in  very 
good  health,  a»  she  had  always  been,  except  when  she  had 
two  attacks  oE  rheumatic  fever,  one  occurring  at  the  ago 
of  fifteen,  and  one  a  year  ago. 

She  began  to  menstruate  at  the  ags  of  fourteen,  was. 
nlwHys  regular,  the  periods  lasting  four  days,  and  being 
uvnatly  accompanied  by  a  good  deal  of  pain  at  the 
boginning. 

Dnring  the  t«n  years  of  her  married  life  .the  had 
"  scarcwly  seen  anything  from  one  child  to  another."  She 
had  occasionally  had  a  white  discharge  before  hor  present 
illness. 

There  was  no  history  in  the  &mily  of  tamoura  or  of 
phthisis. 

On  April  5tb,  1893,  eleven  days  aftor  delivery,  I  ad- 
mitted the  patient  into  University  College  Hospital. 
There  was  au  ulcerated  epithelioinatous  growth  (meMur- 
ing  If  inch  by  IJ  inch)  on  th«  anterior  lip  of  the  cervix,, 
typical    both    clinically    and    to    microscopic   examina- 
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tion,  (Speciraena  and  eections  exhibited.)  Tlie  growtli 
was  limitod  to  ttia  aDterioi*  lip,  mid  did  not  invade  the 
vnginiil  wnll. 

On  April  8th,  18&3,  I  performed  the  high  amputation 
of  the  cervix,  using  catgut  for  the  ligature  of  the  brotid 
Jigauientft,  and  severing  the  stump  with  Paquelin'tt 
cautery.  The  operation  was  difficult  owiiig  to  the  proxt- 
iiiily  of  the  growth  to  the  bladder.  The  patient  lucovcr^d 
well  fi-om  the  operation,  and  the  wound  had  liealed  on  the 
4th  of  May,  and  the  patient  left  the  hospital  on  May  Sth 
feeling  and  looking  very  well. 

Subsequently  I  taw  the  patient  at  freqnent  intervals. 
She  continued  in  excellent  heaUh,  menstruated  regularly 
but  with  pain,  and  gained  in  weight.  On  February  8th, 
1894,  the  position  of  the  uterine  wound  was  indicated  by 
a  small  red  »pot  in  the  middle  of  an  extensive  scar. 

Patient  menstruated  for  the  Inst  time  on  June  4th,  &lh, 
and  6lh,  1894,  and  on  October  llth  came  to  see  me. 
The  breasta  were  typical  of  pregnancy,  and  the  body  of 
the  uterus  could  he  felt  rising  up  to  a  height  of  five 
inches  above  the  pubes.  There  was  slight  violet  colori- 
»itiou  of  the  vagina,  which  contained  a  copious  milky 
discharge.  The  top  ot  the  vagina  was  scaired  in  nil 
directions,  and  the  scar  was  quite  healthy,  and  had  no 
aperture  in  it:  the  pjitient  was  carefully  examined  under 
an  an  aesthetic  to  settle  this  point. 

It  vias  decided  to  deliver  the  patient  by  Cffisarean 
section  at  term. 

On  November  8th  the  uterus  reached  to  a  height  of  5j 
inchex  nbove  the  pubes,  and  ballot tcment  and  spontaneous 
movements  could  be  felt. 

On  January  3rd,  1895,  the  breasts  were  typical  of  ad- 
vanced pregnancy  ;  the  fundus  was  8\  inches  above  thv 
pubes,  2J  inches  above  the  unibilicti!«.  The  head  pre- 
sented :  the  heart-sounds  (168)  were  heard  midway 
between  the  pubes  and  tho  umbilicus.  The  head  was  felt 
rather  more  readily  on  the  left  side  than  ordinarily,  appa- 
rently owing  to  the  wall   being  thin  there.     The  round 
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ItgatiieQts    could    not    be    distinctly    felt.       The    patient 
weighed  9  st.  G  lbs. 

January  17ih,  1895. — ^Tlie  uterus  reached  up  vertically 
94  iiiclies  ahovB  tliB  pubes.  The  head  presented  j  the  back 
was  on  the  right  side,  the  forehend  on  the  left  side;  the 
child's  loin  3  inches  to  the  right  of  and  i  inch  above  the  um- 
bilicus ;  the  heart-sounds  were  heard  'i  inches  to  the  right 
of  nod  2  inches  below  the  iimbilicns.  Th«  right  nmnd 
ligament  was  felt  in  about  its  normal  position,  showing 
apparently  that  the  uterus  was  uot  much  rotated.  The 
patient  had  not  noticed  any  discharge  during  the  preg- 
nancy. 

February  7th,  1895. — The  litems  rose  to  a  height  of  1 1 
inches  above  the  pubes.  The  foetal  pulse  was  124.  Ko 
uterine  souffle  conld  bo  hoard. 

On  February  Itith,  189.^,  the  patient  was  admitted  to 
University  College  IIoBpitaJ.  She  then  weighed  10  st,  1  lb. 
(in  May,  1894,  8  st.  9  lbs.)- 

On  February  2lBt,  1805,  the  patient  appeared  in  ex- 
tremely good  health  ;  the  tongue  was  red  and  clean,  the 
pulse  and  toinperuturo  and  uriuo  normal. 

The  abdoiti;)!!  was  disteiidod  as  at   eight   and   a  half 
months  of  gestation.     The  uterna  readied  10{  inches  abovo 
the  pubes.     The  following  measuremeuts  were  itlso  taken  : 
Abdominal  girth  ou  left  aide        .     17^  inches. 
Abdominal  girth  on  right  side    .     )7j       „ 
Ensiform  to  pabtMi  (over  skin)       .174        » 
Umbilicus  to  right  iliac  spine       .       8}        „ 
Umbilicus  to  left  iliac  spino  .       8^        „ 

Umbilicus  to  pubes  (over  nkin)     .       8^        „ 
Umbilicua  topubea  (vertically)      .       SJ        „ 

There  were  very  few  skin-cruoks  on  the  abdomen.  The 
nleru»  was  slightly  dextroverted,  reaching  5  inches  to  the 
right  and  4}  inches  to  the  left  of  the  middle  line. 

Abdomiiuil  palputiou  was  easy.  The  child's  head  lay 
below,  resting  in  the  pelvic  brim,  alightly  flexed,  the  fore- 
bead  on  the  left  side,  the  back  on  the  right  side;  the  right 
posterior  axillary  fold  3}  inches  below  and  3  inches  to  the 
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right  of  the  middle  line.  The  breech  whs  in  the  right 
comer  of  the  uterus,  the  left  loiu  4)  inches  to  the  right 
of  the  middlo  line,  and  1  inch  ahore  the  umbilicuB.  The 
knee,  leg,  and  arm  conld  he  felt  at  times  in  the  middle 
liuo  with  such  diBtinctueati  as  showed  the  absence  of  the 
placenta  from  the  front  of  the  uterus.  The  f<eta1  heart 
was  heating  140  to  the  minute.  Liinb»  could  he  felt  on 
the  left  side  of  the  uterus.  There  were  blue  veins  in 
each  labium,  and  welUinarked  purple  colorisaljon  of  the 
vagina.  The  vagina  was  quite  closed  above,  and  there 
was  a  thin  septum  of  scar  tissue  between  the  ei^amining 
finger  and  the  head.     There  was  no  sign  of  any  growth. 

28th. — At  a  point  1  inch  to  the  left  of  and  2  inches 
above  the  right  anterior  superii>r  iliac  spine  a  funic 
souffle  was  heard  ;  the  uterine  souffle  was  iuaudible. 

Ou  March  2nd,  1895,  the  uterus  was  slightly  tilted  to 
the  left  side.  The  round  ligaments  conld  be  felt,  and 
showed  that  the  right  side  of  the  uterua  was  ])erceptibly 
though  slightly  twisted  in  front  of  the  left.  The  uterine 
eonfile  was  heard  on  deep  pressaro  3  iDches  to  tbo  l«ft  of 
the  middle  line. 

On  March  5lh  the  patient  had  an  aperient  and  enema, 
and  u  vaginal  douche  of  1  in  1000  corrosive  subtimate 
solution. 

Oh  March  6th,1895,I  performed Ciesareau  hysterectomy 
at  9.46  a.m.,  labour  not  having  commenced.  The  patient 
complained  of  headache,  had  a  slight  cough,  and  was 
sick  alter  (he  administration  of  an  enema,  bnt  seemed 
otherwise  iu  good  health.  My  colleague.  Dr.  Blacker, 
kindly  assisted  me  at  the  operation.  Gas  and  other  were 
ndminiatered. 

An  incision  5  inches  long  waa  made  downwards  from 
jnst  above  the  umbilicus.  A  few  Spencer  WelU  forceps 
were  applied  to  the  bleeding  vessels.  The  peritoneum 
WSB  opened  ou  a  direouir,  and  the  ntems,  being  found  to 
be  nearly  symmetrically  situated,  was  opened  in  tlia 
middle  line  towards  the  lower  part  of  the  abdominal 
wound.     The  niembmnos  being  accidentally  punctured. 
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the  wound  was  mpidly  slit  up  by  sci§sor8  protected  by 
the  fingers,  aiid  tht-  child,  whifh  Uy  iii  tho  second  posi- 
tion, was  etisily  extracted  hy  the  bead.  Then  the  cord 
WHS  oliitDpcd  »nd  tlio  child  rcmovt'd.  It  bnintfaod  nnd 
cried  at  once.  After  reinovnl  uf  th<^  plact^nta  and  mem- 
branes tile  Bear  was  examined  between  the  left  forefinger 
iti  tlie  uterus  and  the  right  in  the  vHgiun  ;  then,  rctnJu- 
iiig  the  lefi  forefinger  in  place,  I  passed  ii  puir  of  long 
dressing  forceps  into  the  xtigina  and  throu;;h  the  scptuin 
into  the  uterus.  A  lung  picceof  drttinngi^-liilio  wii.t  placed 
ill  tlie  jaws  of  the  forceps  and  drawn  into  the  vagina  and 
out  at  the  vuIvb,  the  other  imJ  rciniiinitig  in  tho  uterus. 
'I'lien  tlie  wire  of  the  .lerre-nceud  was  placed  aronnd  the 
lower  segment  of  the  uterus  containing  the  druimiKO-tube, 
lienoiitli  the  ovij.rioN  and  Faltoptiin  tnbex,  which,  with  the 
uterus,  were  cut  iiway  after  the  wire  had  been  tightened. 
The  scrrc-na'ud  (held  down  by  apiu]  thus  served  to  hold 
the  drainage- tube  in  poxiiion  ok  well  ii.t  to  eompres!*  the 
stump.*  The  wound  was  closed  by  thick  silk  sutures 
pnssiug  throngh  the  whole  thickness  of  the  abdominal 
wall  (tho  sutures  next  the  stump  nbovo  and  below  catch- 
ing up  the  pcritonenin  below  the  wire],  and  superlicial 
t'Qtures  of  fine  silk.  The  stump  was  powdered  with 
boracic  inid,  and  the  wound  dressed  wilb  iwloform  gauxe 
and  a  many-tailed  flannel  bnndnge.  No  dminage  was 
etnployed.  llie  total  durHtion  of  (ho  operation  till  the 
dressing  wr«  applied  wax  twenty-two  ininuten.  The  child 
was  delivered  in  one  and  a  half  minutes,  and  the  uterus 
amputated  at  the  end  of  eleven  niinutcs-  There  was  very 
little  blei'diug  during  the  operation,  and  very  little  shock 
afterwards.  The  pube  was  87.  The  child,  a  boy,  roea- 
sared  J9  inche^i,  and  weighed  7  lbs.  5  ox.  It  had  slight 
double  talipes  cmIchuchs. 


*  It  would  lMt«  been  letter  to  tic  ■  piwc  of  fitkvtirni  {;ut  to  tiia  Vfptr 
villi  of  tilt  drainagv-tulw,  hiuI  to  1*1  tl>«  ■■Iknorin  gut  lluid  tli*  tub*  la 
p.sitiDD. 
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Measurements  of  oliild'.s  head  : 

Occipit>o-fi-ontal   ,  .  .     4^  incbes, 

Occipito-iaentul    ,  .  •      ^        ff 

Bi-parietal  .  .  •     3j       „ 

Bi-temporn.1  ,  ,  ■     3^       „ 

Sulioccipito-bregraatio       .  .     3f       „ 

Cervico-bregmatio  .  .     4  „ 

The  placenta,  whicli  vras  situated  at  the  poBterior  part 

of  the  HtoriiP,  weighed  (with   the  cord)   1  lb.  74  oz.      It 

measured  7^  inches  vertically  by  8  iiiohes  Intemlly.     The 

cord  was  attached  IJ  inches  fioni   the  lower  edge  of  the 

placenta,  and  was  28^  inches  long. 

The  uterus  removed  weighed  1  lb.9J  oz.,and  measured 
6  inches  vertically  by  6  inches  laterjillj',  and  13^  inches 
in  circnmfereuce  at  its  widest  part.  There  was  a  well- 
marked  corpas  lutenm  \a  the  right  ovary.  The  patient 
wns  a  little  sick  when  she  came  from  under  the  influcueo 
of  the  auitisthetic.  At  4.30  p.m.  she  had  a  good  deal  of 
paiu,  and  an  attack  of  bronchitis  waa  coming  on,  the 
breathing  getting  more  rapid  and  numerous  rSles  and 
rhouchi  bi'iog  heard  all  over  the  chest.  For  this  the 
patient  was  ordered  the  steam  atmosphere.  At  ti.30  p.m. 
the  catheter  was  passed,  and  3^  "^  urine  drawn  off. 
At  9.^5  p.m.,  the  ahdoniiiiul  pain  b(.-iiig  great,  niij  of 
hypodermic  injection  of  morphia  were  given.  At  11.30 
p.m.  the  dressings  were  soaked  through  ;  the  serre-ncuud 
wiia  tightened  by  three  turns,  and  fresh  iodoform  gau7,e 
packed  in.  The  patient  bad  a  well-marked  attack  of 
bronchitis,  and  the  breathing  was  44  to  the  minute. 

Jliirch  7th. — 12.45  a.m.,  breathing  52,  pulae  128, 
temp.  98^  At  i!.25  a.m.  the  wound  was  dressed,  patient 
coughing  up  a  good  deal  of  frothy  nincuK,  Breathing 
60,  easier  j  temp.  990°.  At  I. Si)  p.m.  wound  again 
dressed.  The  rubber  tube  was  cut  off  deep  down  in  the 
Etump.  It  then  evidently  slipped  pnst  the  serre^nceud, 
for  profuse  arterial  bleeding  occurred,  which  was  at  once 
stopped  by  tightening  the  serre-noBud.  An  injection  per 
vaginam  of  1  in   3000  corrosive  eublimale  solution   was 
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firiven  by  the  tube.  The  patient  took  ammonia  and 
ijiecacuanhn  for  the  oongh,  milk  niid  bsrloy  water  as 
food. 

8th, — Patient  better.  Flatus  waa  passed  at  3  a.m. 
TempCTftturo  varied  from  Q8G°  to  99*8°;  pulse  94  to 
124. 

&tb. — The  temperatnre  rose  to  102'8'',  and  next  day  to 
104°.  Dtiliie^s,  tubular  breathing,  and  r&les  were  beard 
in  tbe  left  Hiilla.  The  stuinp  wa8  dressed  ;  it  was  dry 
and  sweet.  The  tube  was  removed  from  the  vagina. 
There  waa  a  slight  blood-stained  Bweet  dischnrge  from 
the  cavity,  which  was  syringed  out  with  porchlorido 
fiolutioii.     The  bowels  were  opened  by  saline  mixture. 

1 1th. — Dr.  Ringer  kindly  examined  the  patient.  Thei-e 
WHS  diilness  up  to  angle  of  the  loft  Kcapnla;  weU-inurkcd 
bronchophony  and  the  typical  dry  crackling  Mes  of 
pneumonia  wers  to  be  beard.  There  wU8  slight  dulness 
lit  the  bn^e  of  tlie  right  lung  and  moist  r&leei. 

13th. — The  deep  stitches  were  removed  ;  the  wound 
had  united  by  first  intention.  The  remainder  of  the  cou- 
valesct'nco  was  only  intornipted  by  the  pneumonia,  which 
ran  a  favouraljle  course.  The  general  condition  of  the 
patient  was  excellent  throughont. 

On  March  10th  Dr.  Kinger  found  only  slight  dulnetLi 
fit  the  left  base,  with  weak  breath-sounds  and  tubular 
breathing.  The  temperature  on  this  day  fell  to  normni, 
and  remained  practically  normal  throughout  the  rest  of 
her  stay  in  the  hospital. 

On  March  18th  tho  i^lump  was  cut  awny.  7'huro  vti» 
ft  little  ofTensive  discharge  around  it.  The  f^tiinip  cavity 
was  washed  with  I  in  20  carbolic  acid,  and  di-ossed  with 
boracic  acid  and  iodoform  gauzo. 

On  March  23rd  tho  cough  had  qnite  ceiiKed,  and  the 
chest  was  practically  normal.  Tho  superScial  stitclios 
were  romovi'd  on  March  36th,  the  wound  being  iwnndly 
healed  eic«pt  where  the  stump  lay.  This  cavity  did  not 
complett'ty  clo!ie  until  April  23rd. 

On  April  26th  pulicnt  loft  tho  hospital  (|uit«  well  with 
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her  Itifnut,  wliicli  alie  had  suolcled  throughout,  and  which 
weighed  8  lbs.  131  o*- 

On  May  28lh.  189'>,  the  pntient  roturoed  from  the 
Eastbounie  Convaloscent  Uome.  8he  looked  and  felt 
perfectly  well.  The  scar  was  sotiiid.  At  the  top  of  the 
vngiiiik  in  the  situiitioii  of  iho  stump  whs  fi-lt  iv  small 
moveable  nodule,  about  tlie  size  of  tlie  tip  of  the  fore- 
finger. Il  wfts  appiireotly  the  rcmiiina  of  the  lower 
segment  oF  the  utorus.  Tlieie  wtin  no  ulcFratiou  or  din* 
charge,  and  no  sign  of  new  growth  in  the  pelvis.  The 
mother  weighed  9  sf.  S  lbs.,  tho  infant  II  lb*.  The 
infant's  feet  were  piactically  normal,  having  been  ex- 
tended from  time  to  time  by  the  mother. 

On  Novi-niber  26th,  1895,  the  patient  was  well.  She 
weighed  8  st.  5  lbs.  She  had  lost  sexual  desire  and 
sexual  pleasure  since  the  removal  of  the  ntorus  and 
ovaries. 

On  April  30th,  189d,  I  saw  the  patient  and  her  infani, 
both  in  perfect  health  ;  tho  formrr  weighed  8  Kt,  8  lbs., 
the  latter  IGJ  lbs.  Tho  ahdoiniual  scar  was  qniie  sonnd, 
find  there  waa  nu  hernin ;  the  vaginal  scar  was  also  per- 
fectly sound,  and  the  stump  of  the  lower  segment  was  of 
the  size  of  the  lip  of  the  forefinger,  freely  moi-eable 
without  ai\j  tenderness,  and  there  was  not  the  sliglite-t 
sign  of  recurrence  more  than  three  years  after  the  supra- 
vaginal amputation  of  the  cervix. 

Remarkg. 

The  three  cases  now  ncorded  are  the  only  ones  in 
which  I  have  pei-formed  Cffisarean  hysterectomy,  though 
I  have  performed  tho  conservative  CsBsarenn  section  on 
three  ocou»ion»i,  each  time  with  success.  There  cau  he 
no  doubt  that  the  conservative  operation  is  generally  to 
be  preferred  for  cases  of  simple  contraction  of  the  pelvis. 
For  6broid3  ohstmuting  labour  {as  in  Case  1)  Ci»sftreau 
hysterectomy  is,  I  think,  when  practicable,  the  better 
operation.  For  enchondroma  of  the  sacrum  I  believe  that 
the  conserratiro  operation  is  preferable  ;  or  if,  as  in  the 
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case  recorded,  on  account  of  injury  to  the  nteras  it 
be  thought  advisable  to  removo  the  organ,  the  extra- 
peritoneal treatment  of  the  stump  should  not  be  adopted 
in  the  cose  of  a  Urge  ttimonr,  for  the  non-vascular 
tumour  interferes  with  that  close  apposition  and  union  of 
tho  parietal  and  visceral  peritonouai  which  is  such  an  im- 
portiiut  factor  in  the  success  of  that  method  of  operating. 

Cases  I  and  2  had,  at  term,  the  absolute  indication  for 
CiBsarean  section,  being  incapable  of  delivery  by  any  other 
nicuns.  Thu  first  case,  however,  was  seen  by  me  when 
six  weeks  pregnant,  and  might  have  been  treated  by  the 
induction  of  abortion.  The  risk  of  septicfemia  in  snch 
cases  is,  however,  great ;  and  for  this  and  other  reasons 
stated  in  the  text  I  should  be  very  unwilling  to  induce 
abortion  on  account  of  fihroitl  tumours  of  the  nteru^. 
Opinions  will  probably  differ  most  in  regard  to  Case  3. 
In  the  first  place  it  offers  an  argument  against  those  who, 
like  niyitelf,  perlonn  high  amputation  instead  of  lotiil 
hysterectomy  for  cancer  of  the  cervix.  It  is  the  only  in- 
stance  in  which  I  have  known  pregnancy  to  occur  after 
the  high  amputation  ;  and  the  fact  that  the  pnticnt  is,  after 
three  years,  free  From  recurrence  and  in  excellent  health, 
and  has  in  addition  a  child,  may  bo  set  off  against  th^ 
extra  risk  which  she  run  owing  to  the  body  having  been 
left  behind.  When  the  patient  became  pregnant  and 
complete  cicatricial  stenosis  occurred,  four  methods  of 
treatment  ouggented  thtm»elves;  (1)  incision  of  the 
cicatrix  and  induction  of  abortion ;  (2)  incision  oE  the 
cicatrix  and  dilatation  during  labour ;  (3)  hysterotomy 
during  the  early  months  of  pregnancy ;  (-t)  Csosareau 
hysterectomy.  The  first  two  of  these  melbods  would  have 
involved  gi-eat  risk  of  opening  the  peritoneum  and  of 
Bubsuquent  ^opticeatni*. 

Clivio  ('  Aunali  di  Ostetriciae  Ginecologia,'  1896,  p.  237] 
has  collected  twenty  cases  in  which  labour  (in  most  cues 
also  pregnancy)  oocnrrcd  «ft«r  ampatation  of  the  cervix. 
In  most  if  not  all  of  these  cases  the  vaginal  portion  only 
vu  amputated,  yet  the  labour  was  attended  by  a  mor- 
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taltty  of  35  per  cent,  for  the  mothers  and  50  per  ceut.  for 
the  children,  and  there  is  no  doubt  tliRt  th«  iTHirtnlity 
would  liuvu  bcfti  greater  afler  the  Ijigh  ampiitation. 
Hysterectomy  during  early  pregnancy  would  have  offered 
DO  advnntage  over  Ciesareuu  hysterectomy,  sine*  tho 
vaginal  operalion  would  bave  endangered  the  ureters  and 
bladder  owing  to  the  absence  of  Inndinartcs.  These 
daujfera  and  the  incrensed  riKk  of  the  operation  also  pre- 
vented me  from  reaioving  tbe  whole  of  the  remains  of  ibe 
iilerns,  and  tho  difficulty  of  elGciently  draining  the  body 
tbrough  tiie  cicatrix,  and  the  risk  of  subsequent  htiemn- 
tomelra  and  of  pregnancy,  decided  against  the  conservative 
CEOsareaii  section. 

As  rt-giirda  the  iutiammation  of  the  lungs  from  which 
this  patient  suffered,  there  is  reason  for  believing  that  it 
commenced  before  tlie  operation  was  purfomiod,  tbough 
no  doubt  it  was  aggravated  by  the  ether  administered. 

Tbe  death  of  Case  2  was,  I  believe,  due  to  the  hydro- 
nephrosis and  nephritis  from  which  the  patient  was  suf- 
fering. 

There  remain  a  few  points  to  which  I  would  briefly 
allude.  The  protracted  pregnancy  in  Case  !• — 21*9  days 
(or  if  both  the  Inst  day  of  menstruation  and  the  day  of 
labour  ho  included,  30O  days)  from  the  last  day  of  the  lost 
menstruation— is  the  longest  I  have  observed.  This 
patient  gained  21  lbs,  in  weight  in  the  four  years  after 
tbe  operation,  and  fiusbes  still  occurred  at  the  end  of  that 
time.  After  the  operation  the  sexual  passion  was  lost 
for  fourteen  months  and  then  reappeared  ;  this  is  the  only 
instnnce  I  have  mot  with  of  reappearance  of  the  sexual 
passion  when  it  has  been  lost  after  removal  of  the  ovaries, 
thongh  I  have  known  it  to  completely  disappear  after 
that  operation  in  a  number  of  instances,  of  which  Case 
3  is  also  an  example. 

The  history  and  microscopic  appearances  of  the  case  of 
inchondronia  of  the  sacrum,  of  which  there  are  very  few 
rftcords,  suggest  that  tbe  disease  pwsibly  aroso  from  an 
injury  to  a  sacral  intervei-tebral  disc  in  early  life.     From 
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tlie  pathological  point  of  view  thia  case  is  the  most  impor* 
taut,  but  I  hope  that  all  the  three  cnses  will  present  some 
features  of  interest  to  the  Fellows  of  thi^  Society. 


Dr.  Arthuk  Giles,  in  refeniog  to  Dr.  8|»eiicer'H  second  caeo, 
said  that  encliotidmma  or  oateoina  of  the  sacniiii  impeding 
labour  was  such  a  rave  cumpHpation  thiil  he  thought  it  would 
be  of  int«rest  to  tht?  Ff  Uowa  jf  h«  inentioned  a  case  hn  had  met 
with  wheu  house  phynitiau  to  the  General  Lying-iu  Hospitnl, 
Lambeth.  The  patient  had  had  two  children;  the  hist,  born 
eight  yeura  pruvioiiBly,  was  dehvered  with  force['8.  On  exa- 
iniuiug  hy  the  vagina  a,  hard  heinisphericiil  mass,  the  si^  ai 
half  an  oraugt^.  was  fouud  &prrngiiig  from  the  Bituatiou  of  the 
second  and  third  sacral  vertt^bne  in  the  middle  line.  The 
coujn^ita  vera  was  in  consequence  reduced  to  'ii  inches.  It 
was  thought  advisable  to  perform  podalic  version,  and  he  did  so 
Ijcfore  the  mcmbrartea  were  ruptured.  The  hibour  then  pro- 
ceeded in  a  natural  manner.  He  bad  not  nii  op[>r)rtunitj  of 
ascertniuing  the  true  uature  of  the  tumour,  but  from  its  posi- 
tion and  extreme  hardness  thought  it  to  be  either  an  erichron- 
droma  or  an  ostpoma.  He  bad  lost  sight  of  the  patient  after- 
wards. It  would  have  been  iuteresting  to  know  her  subsequent 
history,  because  it  the  tumour  iun-eaaed  iu  me.  and  the  patient 
became  pregnant  again,  Cieitareau  si^elioii  would  probably  be 
required,  aa  in  Dr  Spencer's  case.  He  had  not  gathered  clearly 
from  tlie  |)aper  Dr.  Sjicneer's  renaou  for  pussing  a,  drainage- 
tube,  in  the  third  case,  into  tlie  vagina  fi'oni  tht*  inti^nor  of  (ho 
uterus  i  fur,  as  the  upper  end  of  the  tube  was  apparently  fixed 
in  the  tissues  granpt^d  hy  tlie  «crre-iiceiid,  its  value  fur  dralnagt) 
would  seeui  t»  he  limited. 

Dr.  Bo»i:i(Ts  lukt'd  Dr.  Spencer  if,  in  ordinary  caites  of 
abdominal  scilion,  be  considerpd  it  neceNsnry  lo  lake  the  uterua 
out  of  the  ahdomimil  catity  after  eatntctiou  of  the  child,  «iiicn 
it  could  be  suturet]  in  eitii.  am)  taking  out  the  uterus  and 
exposing  it  to  cold,  &c.,  appeared  to  involve  gnMt«r  shock. 
Dr.  Koberta  also  asked  if  Dr.  i^pencer,  in  the  ordinary  Ctcsarean 
section,  used  vaginal  drainage,  or  used  douches,  vaginal  or  intiu- 
utt^rine,  after  the  operation.  Another  point  also  occurred  to 
Dr.  Roberts ;  ilmt  was  that  the  use  of  the  elastic  ligature  or 
«7«n  conKtrictiou  by  the  hands  applied  to  the  necK  of  the 
uterus  during  CseuFeau  section  seemed  to  paralyBe  the  uterine 
contractions  aubAMjueutly,  and  consequently  there  was  a  neck 
of  the  uterus  nut  contracting  after  the  eitncliou  of  the  child. 
Dr.  Roberta  aaked  Dr.  Spencier  if  any  such  failure  of  contraction 
had  been  nol«d  iu  his  cases  wbeie  the  neck  of  the  uterus  bad 
been  gnis|ied. 
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Dr.  Pbtkb  Hokbocks  thought  that  poasiblv  the  intra- perito- 
neal method  would  havi>  been  a  more  §ati»factory  operation  in 
two  of  the  caaea  at  least.  He  asked  if  there  hod  been  any  pain 
through  dragging  on  the  scar  Bubse^jueDtly,  He  auggeated  that 
the  fatal  case  might  possibly  have  died  through  absorption  from 
the  distal  end  of  the  atuuip  of  aeptic  matter,  which  was  alwavs 
a  danger  uulesa  the  Teasels  were  kept  thoroughly  compreaaed  fey 
the  aerre-ntend. 

Dr.  G.  D.  RoBiHBonf  referred  to  the  method  of  completing 
the  ntf^rine  wound  adopted  by  Dr.  S|teiicer  in  two  of  Iiim  citvos. 
Tiz.  tearing  with  the  tiosers.  Dr.  Knbinsun  bad  reeeotlv,  when 
assisting  at  a  case  of  Cieaarean  section,  been  sjurprisecf  at  lh« 
ease  with  which  the  uterine  tissue  tore.  He  asked  whether  this 
was  also  Dr.  Spencer's  experience,  and  whether,  lu  the  cases 
Dari'nted  in  his  paper,  he  had  been  able  to  negulule  tlic  amount 
and  direction  of  the  twir. 

Dr.  Spkncsr  thimked  the  Society  for  the  receptioD  g^Ten  to 
hia  paper.  In  reply  to  the  remarlca  which  had  been  tntulfl  lie 
stated  that  the  dmiua^e-lube  waa  employed  in  Case  3  because, 
owiug  to  the  complete  closure  of  the  vnginal  cicatrix,  a  anmll 
ca»ity  was  left  below  the  wire  of  the  serrc-ncriid  in  which  blood 
might  have  collected,  and  have  become  infected  without  meauM 
of  exit  until  the  sttimp  came  nway.  He  thought  that  the  uterus 
should  not  bo  removed  from  the  abdomen  belore  the  Cfeaarcun 
incision  was  made ;  bnt  after  the  delivery  of  the  cliild  he  with, 
drew  the  organ  from  the  abdomen  in  order  to  avoid  soiling  the 
peritoneum,  and  to  facilitate  compression.  He  did  not  use  a 
drainage-tube  or  douche  io  ordinary  Ctesarean  section,  and 
depended  on  rapidity  of  operating  for  the  avoidance  of  severe 
hnroorrluige,  and  never  used  an  elastic  lig-nture,  which  he  con- 
sidered hnrmfnl  and  quite  unuecesgiiry.  He  had  adopted  the 
eitni'peritoueal  method  of  treating  the  stump  because  he 
believed  it  to  he  the  safer  lueLbod  for  SQvete  operations.  He 
had  never  known  patients  complain  of  dragging  upon  the  scar 
left  by  the  eiira-pcritom'al  stump,  and  regarded  the  greater 
liability  to  hernia  eis  the  only  scrioua  objection  to  that  method 
of  operating.  It  was  possible  that  absorjjlion  from  the  stump 
had  something  to  do  with  the  death  of  the  patient  in  Caa«  2. 
but  he  thought  the  renal  disease  was  the  chief  factor,  and 
experience  showed  that  Ciesareau  section  waa  very  dangerous  in 
adnutoed  disease  of  the  kidney.  In  reply  to  Dr.  Bobiiui>n  he 
could  slate  that  it  waa  vtijy  easy  to  fear  tlie  uterine  mnsele,  but 
liii  eijierience  in  anothfr  case  showed  that  the  direction  of  the 
tear  cunid  nut  be  sufficiently  controlled  by  the  operator.  He 
would  then-fore  only  emfdoy  it  in  snch  a  cjise  us  Cnse  1,  where, 
owing  to  the  presence  of  fibroids  and  severe  himnorrhag*,  jt  was 
imposfiible  to  use  the  knife  with  safety. 
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by.diii'iiigtbettiDtlimautLuf  pi-egniinc;|Tiiomn«H.Moi'»e) 
Aborliou,  notes  uf  a  cuse  of  malignant  disenso  of  tbe  uterus 

witb  DQuerous  deposits  in  llie  lungs,  and  deatb  following 

(Julin  D.  UBloolm)  ..... 
simplu  maicutic  for  the  induction  of  premature  labour  or 

(Peter  Horrocks)      ..... 
Abscesti.  tiibo-ornrian  iWaller  Tale) 
Adin-M  (Annwti)  o/  Ihv  Pretidenl,  F.  H.  Clianipneys.  U.A., 

UJ>.,  Febmui-7  5tb.  1890       .... 
JStiology  of  gonorrbma  (PredericV  J.  McOano) 
Annual  General  Steeling,  Fcbiiuiiy  &lli.  1896  . 

Andtl.oi-a  for  1896  ..... 

Bnlnncu- sheet  for  the  year  189i5     .... 

Hett*.  Frederick  Bernard,  L.R.O.P.,  of  AntofsgMta,  obitiuirj 
nolicp  of     .  .  . 

BlJlCkeu  [G.  V.)  nnd  T,  W.  P.  Lawbbxcb,  a  esse  of  true  uui- 
^^  lateral  liermaphrriditism  nith  oTOt«sU«  oceurrijig  in  man, 

^^H  witb  a  summxry  andRrilicismof  tke  reoorded  caaesof  tni* 

^^^  hermnplu-oditisin      ..... 

F  BoxALL  (Robert),  JUmark»  in  diseuision  on  Leonard  Remirjr's 

^^L  papui-  on   the  effects  of  lactation  on  mcnstritation  and 

^^f  impregustiou  ..... 

W in  disonssion  on  Thomas  A.  Miirnc'ii  caw  of  di-rttiuid 

^^  ovai-iaii  c;st  impacted  in  Ibo  pelvis,  wbich  was  removed 

^^h  by  abdominal  section  duiiug  tbe  ninth  month  of  prcg- 

^^1  nancy         ...■■• 
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Gnneer,  independent,  of  tbe  body  and  of  tlie  cervir  atnn 

(Aninnd  Booth)         .....     100 

of  the  cervii,  two  uteri  lemoTeid  by  vngjnnl  hysterectomy 

fur  (A.  H.  N.  Lewersl  ....     164 

of    the   Fallopifin    tiibea,    unreported   cnse    of  primary, 

in     1847,   with   notes   on   primary   tubal    cnncor   (Alban 

Daiiin)  .  .322 

■       of  the  uteniB.  fibroid  tumours  and  (Amimd  Routh)  ~  .      99 

Cancerous  uteiiis  with  pyonietra  (A.  H.  N.  Lewers)  .  ,       14 

CAt^cinoma,  uterine  fibroid  assouiuted  with  (A.  L.  Gulnbin)       .     102 

Cast  from  the  uterus  having  uli  the  characters  of  tbc  decidnal 
membrane  found  in  connection  with  ectopic  geatiition. 
together  with  a  email  ovnriuD  cyst  from  the  same  com, 
with  microscopic  sections  of  each  (W.  R.  Dnkin)  385 

Cervii,  ace  Vlerus  (cervix  of). 

OaAUPNEVS  |F.  H.).  Annual  Addreis  as  President      .  .       60 

• Bemarhf  in  discusfcion  on  O.  J.  Ciillingworth'a  speciin*!) 

of  large  fibro.cyatic  myoma  growing  from  the  cervix  nt«ri       12 

in  diacuseion  on  Hunieon  Cripps's  paper  on  abdo- 
minal hysterectomy  with  intra-periloneal  treatment  of  tho 
Slump,  with  notes  of  eiglit  cases  .  .  .     113 

indiseiisaionon  Peter  Horrocks's  simple uiaieutic  for 

the  induction  of  miscarriage  or  premature  laljonr  .    183 

indiscuBsicinou  J.  R.  Morieon's, Herbert  R.Speucer*«, 

and  T.  W.  Eden's  papers  on  Ueciduoma  maltgnum  .    181 ' 

. in  disciiasion  on  Albau  Dornn's  paper  on  casee  of 

fibroma  of  the  ovary  and  ovarian  ligament  removed  by 
operation    .  ,  ,  .  .  .211 

ill  diaciiBHion  on  John  Phillipti'a  paper  on  anterior 

colpotomy  ......    2£0 

in  discussion  on  G,  F.  Blacker'a  and  T.   W.  P. 

lAwrtnce's  paper  on  a  caao  of  true  unilateral  hei-mapbro- 
ditism  with  ovotestis  occurring  in  man.  with  a  siimmai7 
and  criticiem  of  tlie  recorded  caseH  of  true  bermapfaro. 
ditisui        ......    309 

• in  diecuBaion  on  W.  Bivera  Pollock's  epeeimen  of 

fwtuB  pHpyracvus      .  ,  .  .  ,     331 

in  discnsaion  on  A,  H.  N.  Lewers'a  paper  un  a  cnee 

of  double  uterus  with  double  htvmatonietru  and  comploto 
sbseuoe  of  the  ragina  ....    8M 

Ohnnce.  Edwai-d  John,  F.R.G.8.I.,  of  Ruuell  S<]uare,  obituarf 

notice  of    .  .  .73 
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Cboi'ion,  villi  of.  and  doubtful  anraoma.  mioroitcoptcal  Bcctiona 

otuterus  aliowiug  t1>;ouard  Ri^mfry)    .  .  .     223 

(rotu  a  tubal  mote  i-emoved  by  abduminnl  eection 

(A.  H.  N.  LeweiB)  .  .  .  .106 

CuIpol«tny.  aiit«i-ioi-  (JoLn  Phillips)  ,  .  .    213 

bydi'Os^ilpiui  und  siaall  uvariAu  cjrt  removed  by  iintcrior 

(Aiuaud  Routb)        ,  .  .  .  .185 

Curd,  eec  Funis,  UmbilieaL 

Corpus  hiteum.  ovuriitii  tiiiiiuur  cODtaining  (A.  L.  GuUbia)    ,    lOt 
Ckipps    (Hm-riaou),    jibdominal    lijstei'i'ctoiny    with    ititra- 
pei'itutieal  treutmeut  ol'  tlie  stump,  with  notes  of  eiglit 
cases  .  .  >  .41 

Remarks  in  reply     .....     115 

CCLLiSGwoKTB  (C.  J.),  lm-g«  filro-oystio  myouiu  grawing 

from  llieceivii  utciiisliown).  .  .  t        8 

Rcviarku  iu  reply     .  .  .  .  .12 

multiple  fibiU'iujomata  <if  iLe  uturiia  (slioirn)    .  .        6 

Remarht  in  diseussion  ou   Hai'riaou   Cripps's  paper  on 

nbdominiil  bystereutumy  witU  iuli-a-peritoneiJ  tivntnient 

of  tlie  gtump.  with  notes  of  trigbt  cases  .  .     107 

in  dis-Missitju  ou  Albau  Dorun'a  pitpci'  on  cssea  of 

Gbi'oma  of  the  ovary  and  Dvariun  ligament  Ti^moved  by 
opeialion  ......    S09 

^-^  in  discussion  on  Frederick  J.  UcCtoin's  paper  oa  tbe 

Wliology  of  gonon  ha-a  ....    28t 

■        ill  discussion  on  Alban  Dorun's  uuroporl«d  case  of 

primary  cancer  of  tbu  Fallopiun  tubes  in  1817,  with  notes 

on  priBiiiry  tnbnl  canc«r         ....    3!U 

—'  in  discussion  on  A.  H.  N.  Ll'wi-i-b's  pupcr  on  a  c-neaof 

doublo  ntcms  witli  double  ti»mulonietin  and  complete 
absence  of  tbe  vagina  ....    387 

B^ort  of  Coinmitt«ti .  .  .  ,4 

on  Leitb  Napier's  specimen  of  solid  ovariiui  tumour      32 

^—  ruptured  lube  and  tbrMtrccks  embryo  from  ttic  sac  of  an 

old  pdvio  Lwmatocela  ....    ISS 

• supposed  L-use  of  tubo-orarian  cyst  (shown)        ,  .        1 

CuKATUix)  {J.  Emilio),  on  tbe  inHuenco  of  the  removal  of  tlie 

ornries  on  metabolism  in  oonaeclion  witb  osteomalaoia    .      17 
Cyst,  dermoid  ovarian,  impacted  in  lUe  pelris,  wbicb  was  re- 
moved by  abdominal  section  dnring  tbe  niutli  montb  of 
pr«gnancy  (TbomiM  H.  Mor*e)  ,  .    221 

^^  large  donbte  tubo>OTaria]i(WiUiJunl>nnc«n]     .  .     87 
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Cjst,  mjomft  of  ubems  weigliuig  ov«r  fift««ii  ponndB  (Alb&n 

Doi'uu)       ...... 

ainitll  ovarian,  and  bydroBalpinz  ronuved  by  auUrior 

cotpotoiiiy  (Auiauil  Boiith)     .... 
siniill  ovarian,  vritli  taal  fi-oiii  tbe  iiL«riia  IwriDg  all  tk« 

cbarautri'B  uf  the  dL-vidual  nieuibraui?  fuimd  in  conneotion 

with  fi.-capte  geetatiuu  (W.  B.  Dakui)  . 

Bvrppoai-d  caBe  of  luto.ovari  ao  {C.  J.  CulliDgwoi'th)  . 

supposed  inWovama  (C.  J.  Cnllingworth) 
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Dakin  (W.  R.].  cast  from  the  ut«i'i)8  having  ti]l  the  chamct^ra 
of  tiie  decidual  nicmbvuui-'fuimd  in  Cf-nneclion  with  ectopic 
gestation,  together  with  u  eniull  ovarian  tiyst  Tram  tb« 
same  case  with  raicroscopio  sectioDS  of  each  (shown)         .     385 

Bemarht   in  discusiion  on  Fi'edericlt  J.  McCunii'a  paper 

OD  the  aetiology  of  gone n'hiBii  ....     364 

■ in  discussion  on  Tboams  G.  Stevenn'ii  pappr  on  coni- 

plclcly   cleft   spine   associated   with   uu  iiiiURiial  vtBCer&I 

Uitil formation  in  an  anencephalic  f<Etiie  .  .     35!) 

in  (JiBciisaion  on  T.  W.  Eden'e  paper  on  the  eti'uctnre 

of  the  ripe  placi^Dta,  and   the  changcB   which  occur   [n 
placcnis  I'elained  in  ritero  after  the  death  of  the  f<Btui     .    37? 

Beport  ou  Auiand  Routh's  specimen  of  fo-lua  dipi-onopn* 

anencephaJicuB  .  .  .  ,  ■       1>B 

Dnweon  (ErneBt),  nomination  aa  auditor  for  18116       .  .    379 

Dcctdttoma  mulid'uum  (Herbert  R.  Spencer)  .  ,    13S 

n  priticiiin  (T.  W.  Eden)  .  .    1*J 

addendum  to  paper  on  (T.  W.  Eden)  ,  .    163 

■  adjourni'd  discuasion  on  .  .  .     171 

occuiTing  in  England  {J.  Rutlierlbrd  Moriaon],         .    130 

■ —  Beport  of  Cuuiinittee  on  specimens  of         .  ,     183 

Dermoid  ovarian  cyst  impacted  in  the  pelvis  which  was 
removed  hjr  ,-i.hdominal  section  during  tlie  ninth  month  of 
pregnancy  (TbomnB  H.  Moree)  .  .  ,    221 

DOXAH  (Alhan).  ciisiis  of  Hbrouiu  of  the  ovary  and  ovarian  liga- 
ni«Bt removed hy operation;  withaeeriesof after-hiatorte* 
of  cuoa  rcpoited  in  the  '  Transactions '  since  18T9  .    187 

. Btnutrkt  in  reply     .  .  .211 

-~—  cystic  myoma  of  ulci-ua  weigbing  over  fifteen  poundi 

(shown)     ...,,.    le* 
—^it<m«r)t«  in- discuasion  on  C.J.  Cnllingwortb'a  upccimca 

of  tuppoaed  aise  of  tabo-ovarian  cyst    •  .  .3 
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DoBAM  (AlbAU),  Bemarlet  in  diacuBsion  on  A.  h-  Oalabin's 

specimen  of  sxtra-iil«nne  fteUtinn  D.>t  primarilj  tiibid  ,  92 
in  disoiissinn  on    J.    R.  Moi-iBon's.  Hei'bi-i't    B, 

Spencer's,  and  T.  W.  Bdcn'a  papers  on  deciduomii  malig- 

aiim  ......    IS*^ 

in  discnsaion  on  A.  H.  N.  Lewers'*  pnpei-  on  b.  case  ol 

double  ntema   ntlli  doublo  litDctiatoiuetr&  and  •.'ouipktti 

absence  of  the  vajjina  .  .  .  ,  841 
&jwr(  on  C.  J.  Ciillingwortb's  specimen  of  BuppoBudtubo- 

ovarian  cyst  .  .  .  .  i 
on  A.  L.  Galabin'a  apectmen  of  esttni-nterine  gttsta. 

tion  .  .  .  .  .  .90 

■ —  on  A.  H.  N.  Lewers'a  specimen  of  tubal  mote  .      87 

on  J.  B-  Morison'a  and  Herbert  R,  Spencere  spool. 

mens  of  decidnomn  nintigniim,  and  J.  D.  Mnlcotm's  epeci. 

men  of  •nrcomn  of  t!ie  iitei'ii?  .  .  ,  ISi 
nui-eported  ca»e  of  pHmiiry  cancer  of  tlie  Fallopian  lubes 

in  1S4T,  vfich  notes  ou  pi-imarj  tabal  cancer  .  .  3S2 
DOEtCAK  (WiUiam),  large  double  tabo-ovai-ian  cysts  (slioirn)  .  37 
Remarks  in  disauasioii  on  C.  J.  Cnllingwortb's  specimen 

ofniuUiple  fibro.uijomataof  tbe  ntema  ,  .  8 
' —  in  discussion  on  C.  J.  Cti)lingwi)rtli's  specinien   of 

large  fibro- cystic  uiyoina  growing  from  lb«  cervix  «tei-i  .  II 
in  di»cus8i<m  on  A.  H.  N.  Lewers'a  specimen  of  can- 

ceruns  uterus  nith  pyomctru  .  ,  .  .11 
in  discussion  on  J.  E.  Camtnlo's  paper  on  tbe  infla- 

ente  of  tbo  removal  of  tbe  ovaries  on  metabolism  in  con. 

uection  wiUi  osteomalacia       .  .  .  .31 

Ectopic  {^station,  see  Pregtuiney  (extra- uUrme). 

Edbh  (T.  W.).  addendum  to  paper  on  decidnoma  malignuu    .    Iti2 

dcctduoma  malignum :  a  criticism        .  ..  .    149 

Remarka  in  reply     .  .  •  .  .    182 

in  disousaion  on  Leonard  Rciufry's  p4«r  Ml  Ibe 

effccta  of  lactation  on  menstruuiion  and  impr«gBfttioB      .      26 

on  tbo  structurti  of  tbu  rijw  placenta,  and  tbe  cluinfcei 

vrbieb  occur  in  plucenta.'  retained  in  idero  after  tke  death 
oftli«fietaa  .  .360 

—  .Rcmarlti  in  reply    .  .  .  .  ,    377 

-^^  in  discnaaion  on  Leonard  R«mfry'a  spocimcn  of 

microscopical  tcctiona  of  nteruf  showing  cborionia  villi  and 
doiibtful  sarcoma     .......  .    234 
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EoXH  (T.  W,1,  Seport  ou  A.  L.  Galabin's  apacimen  of  extra* 

ntei-ioe  geelaLioa      .  ,  .  .  .80 

on  J.  B.  Moi-iBon's  and  Herbert  E.  Spencer's  speci- 
mens ol  dociiuomn  maligniim  and  J.  D.  Malcolm's 
epecinien  of  earoinsi  of  tlio  uterns        .  .  .     1&4 

BUetion  o/N^if  Ft^llotci  .  .  1,  87, 117.  163. 185,  223,  319, 345 

Embryo,  tlii'ee  weeks,  and  rupturad  tnbe  from  the  sao  of  aa  old 

pelvic  hiciniatocele  (C.  J.  C tilling woi-th)  .  ,     122 

Epitbdiama  of  v&gina,  primary  (0.  Hubert  Buberts)  .    381 


Fail' weather  (David),  nomination  aa  auditor  for  1896  . 

Fallopiaiti  tubes,  unreported  cuae  of  primary  cancer  of.  in  1917, 
with  notes  ou  primni'y  tubal  cancer  {Alban  Dorau)  , 

Fellows,  see  tAalt.  ElecUoiu. 

Fibroid,  see  Tamoure  Ijibi-oid). 

Fihrumu  of  the  ovary  and  ovarian  Hgamenl  removed  hy  opera- 
tii'n  :  with  a  series  of  aftei'-hisUiriea  of  cuaea  i-epurted  in 
the  '  Transactions '  since  1379  (Alban  Dorun)     .  , 

Fibro-myomuU,  multiple,  of  the  uterua  (C,  J.  OuUingvrortb)   . 

Fcctatioa,  see  PregnaiKiJ- 

Ftetus,  auencepli«lie.  completely  cleft  apine  associated  with  on 
unusual  visoeral  malformation  in  [Thumas  G.  Stevens)      . 

deformed,  with  cystic  tumour  of  neck  (A.  H,  N.  Lewere) . 

diprosopus  anunecpbalieuH.  see  Monsleri. 

Bve  months,  and  placenta,  from  a  case  of  twin  pi-egaaocy 

in  which  the  second  child  was  delivered  olive  at  or  near 
fnll  term  uloug  with  the  deiid  foitne  (Q.  O.  ticnge)  . 

• papyrncena  (W.  Rivers  Pollock)  ,  ,  , 

pliieentJL,  cord,  and  memhrnnea  {Etobert  Wise)   , 

—  Bee  Monslerf. 

—  stiiictiivo  of  the  npe  ploccntii,  and  the  cbnnges  which 
occur  in  placenttc  retained  in  vlero  after  the  death  of 
(T.  W.  Eden)  ..... 

FoTUKBfliLL  (W.  E.),  Btmark*  in  discussion  on  J.  K.  Uori- 
Bon's,  Herbert  B.  Spencer's,  and  T.  W.  Eden's  papers  ou 
deciduown  midignum  .... 

FuQiB(ambtlical),  placenta,  fwtus,  and  mombranesfBobert  Wiae) 
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Galadin  (A,  L-),  extTa-nlorine  fcetatiou  not  primarily  tubal 

(ahown)  .  .  .  .91 

intra- ligamentous  gestation  i-ctained  for  tweutj^-one  ycus 

(shown)      .  .  .  .  ,  •      SS 

Remarkt  la  reply    .  .  .  .  .39 
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Galabih  (A.  L,)i  microscopic  eectioaa  of  tissue  removed  fi'om 
Ihe  nterus  Isbown)  ..... 
niyio-aarcoma  of  Hvelhra  id  a  child  (showu)       . 

ovariun  tnnioui-  contaiaiug  corpus  luteum  (dlOwii)  . 

— —  sui-coma  of  ccrvis  Uteri  (sLowq)  ,  ,  . 

tiibai  geatiitifln  riiptmed  nt  tba  siitb  week  (ehown) 

uterine  fibroid  associated  with  caicinoma  (sbown) 

Remark*  in  discussion  ou  Harrison  Cripps's  paper  on  ttb- 

doiiiin»l  bjBterecCooiy  witb  intra,  peri  tun  eii  I  treatuieut  of 
tbe  slump,  witb  notiye  of  «igbt  cases    . 

Rfjiort  of  Committee  on  speaimeu  of  extra- uterine  gesta- 
tion ...... 

Siimarke  ou  Rfporl  of  Committee 

Galton  (J.  H.).  Bumurku  In  discussion  ou  J.  Sidnejr  Turner's 
specimen  of  bydrunepbrosjs  of  the  left  kidney    . 

GANUy  (W.).  Remarks  in  disoiission  on  Peter  Horrocks'a 
simple  maiimtio  for  tlie  induction  of  miscarriage  or  pi's, 
mature  labour  ..... 

Gardihbk  (Bellnmyl,  Remarks  in  disctisaioii  on  T.  W.  Eden's 
paper  uu  tbe  structure  of  tbe  npc  placenta,  and  the 
cbangee  wliicb  occur  in  placentie  retained  in  -atcro  nftor 
tbe  deutb  of  the  fietus  .... 

Gbnok  (U.  O.),  five  roontba'  ftetus  and  placenta,  fiom  a  oaseof 
twin  pregnancy  in  which  tk«  second  obild  via-a  delivered 
alive  at  or  near  full  term  along  with  the  dead  fcetus 
(shown)      ...... 

Gestatiun,  see  Pi-egnaiiei/. 

QlLXB  (Arthur  E,).  Report  on  Amand  Routh's  specimen  of 
fmtuB  diprosopus  auencephulicus 

—  Rvmarht  in  discussion  on  H.  B.  Spencer's  paper  ou  three 
cases  of  Porro's  operation,  witb  intra>peritoueal  ti'eatment 
of  thu  stump  ..... 

GonoiTha-u.  letiology  of  (Frederick  J.  UcCann)  .  > 

Griffith  {  W.  8.  A.).  Report  on  0.  J.  Culling  worth's  spectmeil 

«f  supposed  tubo-oi-arian  cyst 

——  on  Leitli  Kapler's  specimen  of  solid  ovarian  tumour 

on  J.  R.  Morison's  and  Herbert  R.  Spencer's  speoi. 

mens  of  dcciduoniXi  mnlignum,  and  J.  D.  Uulcolu's  apect- 

mcn  of  Mtrcoma  of  the  uterus  .... 
Remark*  in  disctissiuti  on  A.  H.  N.  Levers's  specimen  of 

e*ac«rana  ntcrus  with  pyometra  .  .  . 
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Qkiyfith  ( W. S.  a.),  Bemarki  in  diBOUsaioii  oa  J.  E.  Guntulo's 
paper  on  the  influeQce  of  Ibc  removal  of  llie  oraries  on 
metaboliGm  in  comtection  nitli  oateomalacU         .  .      SO 

^—  -^^  in  diHcussion  on  W.  R.  Diiktu's  caat  from  the  nterua 
baving  all  tbc  chiiractera  of  the  decidual  iiieuibraiiB  (ouud 
in  connection  with  ectopic  gestation,  together  wilb  «  Hiuall 
ovnnan  cyst  from  the  sain«  caa^  witU  mioroecopic  adotiona 
of  each        ......    387 

. Bf^A.F.Slabb. 

Gmve,  Willinni  Riubard,  U.D.,  of  St.  Ivei,  obituaij  notice  of.      74 


Hsmatocele.  rapttii'tid  tube  and  three  weeks'  enibrjo  iVoiu  tba 

Boc  of  un  old  pelvio  (C.  J.  CuUingworth)  ,  .    123 

HEematoiuetra,  cH«e  of  double  ut»riiH  with  double,  aud  complete 

nbsenoe  of  the  raginu  (A.  H.  N.  Lewera)  .  .    327 

HandviklD'Johes  |U.).  lUmarke  iu  discussion  on  Albiin 
Doi'uu's  paper  on  cases  uf  fibroma  of  the  ovoi'j'  luid  oroi-ika 
ligniiieiit  removed  by  operation  .  .  .     208 

HERMAN(Q.E.)>fl«"""'^'''ndiacnasion  onC.  J.Cullingworth'a 
specimen  of  large  Rbro-cjelie  myoma  growing  from  the 
cervix  uteri  ,  .  .11 

■    —  iu  discusaion  on  Peter  Hori'ocka'n  simple  maieulic 

foi'  tlic  induction  of  miscarriage  or  prcmatui'c  liiboLir         .     IC9 

^■^  in  discussion  on  G.   F.  Blnckei'a  and  T.    W.    P. 

Lawrence's  paper  on  a  caac  of  true  unilntcrnl  bermapliro- 
ditism  with  ovoleatia  occurring  in  ninn,  with  A  autamfti^ 
and  crilictEm  of  the  recorded  cuses  of  tvne  hermaphro- 
ditism        ......    SOB 

in  diaciisaion  ou  A.  H.  N.  Lewera'a  paper  on  a  caatt 

of  doul>le  uterus  with  double  biEmntoinetra  luid  complAtd 
absence  fif  the  vagina  ....     338 

Hermaphroditism,  true  unilateral,  with  ovot^atia  oCi^urring  iu 
nia.n,  with  a  summary  and  i:riliciam  of  the  I'eoordcd  ca«cs 
of  true  hcrtuaphi'oditiBtu  (G.  F.  Blacker  and  T.  W.  P. 
Lawrcocel  ......    2$ti 

Hedges,  Richard,  M.D.,  F.R.O.S,,  of  Camden  Road.  obitiiai7 

notice  of    .  .  .  .  ,  .74 

HOBBOCKS  (Petei-),    simple    tnaieatic  for  the  induction    of 

miscarj-iage  or  premature  labour  (shown)  .  .    168 

—  Br-nutrhi  in  diacusaiou  on  Harriaou  Cri])pB*ii  pnpor  on 
abdominal  hyaterectomy  with  intra- peri tonoal  troatmsnt 

of  theatump,  wttb  noteaof  eight  caaea.  .  ,    llS 
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HOBBOORS  (Peter).  Bemarht  in  discussion  on  Albnn  Doran's 
paper  on  casea  of  fibroma  of  the  ovary  and  ovnrian  liga- 
ment removed  bjr  operation    .... 

ia  discussion  on  Frederick  J.  McOiuut'a  pBi>eronUte 

wtiology  of  gonorrbcBa  .... 

■ in  discoaaion  on  T.  W.  £den*9  paper  on  the  structure 

of  the  ripe  placenta,  und  the  cbiing^s  which  occui'  in  pla> 
centre  retuined  in  tUero  after  the  death  of  the  ftetus  , 

— —  ■ in  discussion  on  H.  K.  Spencer's  paper  on  three 

«wea  of  Porro's  opei'ation,  with  intra-peri tones]  treat- 
ment of  the  etump    ..... 

HydronephrosiB  of  the  left  kidney  (J.  Sidney  Turner) 

Hydrosalpim  and  small  ovarian  cyst  removed  by  anterior 
«olpotomy  (Amand  Routh)    .... 

Hysterectomy,  abdominal,  with  intra-periton<.-a1  treatment  of 
the  stump,  with  notes  of  eight  cases  (Harrison  Crijips) 

• vaginal,  two  uteri  removed  by.  for  cancer  of  the  cervix, 

the  disease  being  apparently  at  the  some  stage  in  each 
(A.  H.  N.  Lewcrs)    ..... 


rjioi 


203 


264 


376 


424 
103 

135 

41 


IM 


Impregnation,    effects    of    lactation    on    menBtruation    and 

(Leonard  Remfry)    .  .  .  .  .22 

IndnctJOD    of   miscarriage    or  premature    labour,  a   simple 

inai«utio  for  (Peter  Horrocks)  .  .  . ,  169 


James,  Jumes  Prytberck.of  Eoatleigli,  obituary  notice  of        .      73 

JONKS    (H.    Miicnaughton),   self- retaining    glass    retract ors 

(ahonn)  .  .  .  .  .31$ 

• Bemoflit  in  discussion  on  Alban  Doron's  paper  on  ca«es 

of  fibroma  ot  the  ovary  and  ovarian  ligament  removed  by 
operation    ......    206 

JoDOs,  Jones,  of  King  Street,  Begent  Street,  obituary  notioe  of      79 


JUtifBKCK  (A.  A^),  Bmarkt  in  dlsoiudon  on  J.  B.  Hoiiaoo'i, 
Herbert  R.  Spenoer*^  and  T.  W.  'EAeafapaftta  on  deoida- 
onia  maligiium         ..... 

^^  Bcport  on  J.  B.  Morison's  and  Herbert  K.  Spencor'a 
■pMimens  of  decidnoma  molignum  and  J.  D.  Holoelin's 
■jwoimcn  of  ■orooma  of  tho  ut«rut        ,  ,  . 


171 


1S» 


434 
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Kidd,  George  Hiigb.  M.D.,  P.B.C,S.r.,  of  Dublin,  oliituarj 

notice  of    .  .  .  .  .74 

Kidne]',  liydronephrosis  of  the  left  (J.  Sidoe;  Tamer]  .    103 

Lactation.  effectB  of.    on    menstruation    and    impregnation 

(Leonard  Remfry)    .  .  .  .  .22 

Lawsence  (T.  W.  p.)  and  6.  F.  Blackbb,  case  of  true 
onilaterat  bermaphroditiEm  willi  ovoteetis  occnmng  in 
man,  with  a  euniniai';  and  criticisni  of  the  recorded  cases 
of  true  hermupbrodiliani         ....    265 


Lewebs  (Arthur  H.  N.).  cancerona  uterus  with  pjoraetrft 

(shown)      ,  .  .  .  .  .14 
case  ol  double  nlerua  with  double  hfematometra  and  com- 
plete absence  of  the  vagina    ....    3£7 

Remarke  iu  reply      .....     342 

chorionic  villi  from  a  tubal  mole  removed  by  abdominal 

aection  (shown)         .....    108 

deformed  ftetiis  with  cyetic  tumour  of  neck  (shown)  .    IW 

■ two  uteri  removed  by  vaginal  hyHterectomy  for  CftUCer  o( 

the  cervii,  the  diaeaBe  being  apparently  at  the  same  Btag« 

in  each  (shown)         .....     IM 

—  Seviarkg  in  disousaion  on  C.  J.  CoUingworth'a  specimen 

of  large  Ebro-eystic  myoma  growing  from  the  cervix  uteri      11 

—  —  -^—  in  diacuBfiion  on  Leonard  Remfiy's  paper  on  the 

cfTectB  of  lactation  on  menatrnation  and  impregnation      .      27 

in   discussion   on   3.    R.    Moriaon's,    Herbert    B.  ^  , 

fencer's,  and  T.  W.  Eden's  papers  on  deciduoma  malig- 
axan  .  .177 

— ^  in  diacuaaion  on  C.  Hubert  Roberts's  notes  of  a  case 

.  384 
.  87 
.      9i 

V 
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■  Tiii 
ix 

X 

xi 
zii 

■  xiii 
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of  primary  epithelioma  of  vagina 

• ■  Report  of  Committee  ,  ,  , 

Litt  of  Q^eer»  elected  for  1896 

/orlS97  .... 

■        of  fast  Prviidentt     .... 

of  Rt^erett  of  Papers  for  1897 

— —  of  Standing  CammilUet  .  .  . 

•—  of  Honorary  Loeal  Seenlarist  .  > 

of  Honorary  Fellow*  .  .  . 

of  Correiponding  Fellowt 

^  Ordinary  Fetlowt .... 

cf  Deceased  Fellows  [with  obituary  notices,  which  aee] 
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LungG,  notes  oFa  case  of  malignant  diseasd  of  ike  uterus  with 
numerous  deposits  in,  and  deHtb  following  an  nbortioa 
'    (Jolin  D.  Malcolm)  .  .  .  .  .125 


Magi^bui  (Dr.  Ewen),  Beniarki  in  dUcuBsion  on  A.  H.  N. 
Lenera'a  paper  on  a  oa«e  of  double  uterus  with  double 
bnmatometra  and  complete  absence  of  Lhe  vagina 

Usieutic,  simple,  for  the  induction  of  miscarriiige  or  premature 
labour  (Peter  HorrocltG)  .  .  .  . 

Ualcolm  (John  D.),  lu.rge  solid  ovuriim  tumour  (sbown]         . 

notes  of  a  caae  of  malignant  di:^it8e  of  the  uterus  with 

numerous  deposits  iu  the  tnngs,  and  d^ath  following  an 
abortion      ...... 

■  solid  ovarian  tumour  (shown) 

■  two  solid  ovariun  tumours  {shown)       .  .  . 
Bemark*   in  discussion  on  Albun  Doran's  specimen  of 

Cjstio  mjoma  of  uterus  weighing  over  filteen  pounds 
in  discussion  on  John  Phillips's  paper  on  witerior 

colpotomjr  ...... 

Ualformutiou  in  an  anenoephalio  fcstua,  completely  cleft  spine 

associated  with  an  unusual  vJKceral  (Thomas  Q.  Stevens)  . 
Hannsell.  H.  Widenham,  A.U.,  U.D.,  of  Kensington,  obit uaiy 

notice  of     .  .  ,  .  .  . 

UcCahm  {Fi-ederiok  J.),  (etiology  of  [{ouorrhwa 
—  Reinai-ks  in  discussion  on  Leonai-d  Bemfry's  paper  on  the 

effects  of  lactation  on  menstruation  and  impregnation 
Membranes,  placenta,  cord,  fcctus,  and  (Robert  Wise)  , 

Uenstruation.    effects    of    lactation    on    impregnation    and 

(Leonard  Remfry)     ..... 
MeKKUiTU  ( W.  A.),  liemarkt  in  dlscnsBion  on  Harrison  Cripps'e 

paper  on  abdominal  hysterectomy  with  intra-peritoneal 

treatment  of  the  stump,  with  uotea  of  eight  cmm 
Uiecarriage,  see  Abortion. 
Hole  removed  by  abdominal  section,  chorionic  rilJi  of  a  tabal 

(A.  H.  N.  Ije«er«)    .  .  .  ,  . 

tubal  (A.  H.  M.  Lewei's)         .  ,  .  . 

Uollities  OBsinm,  see  0»le<yinalaei«i. 

Monster,  anenccphalic,  completely  cleft  spine  associated  witU 

an  unusual  vJsceial  malformation  in  (Thomas  G.  Stevens) 
deformed  fcetus  with  cyalic  tmuonr  of  neck  (A.  H.  N. 

Lewers)      ...... 
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Uonster,  fcetoBdiprasopus  anenceptiiiliciiB  (Amand  Routb)      .      92 

papyraoews  (W.  Rivei-e  Pollock)  .  .  .    S20 

skiMKram  of  sireuiform  (Herbei't  Spencer)  .  .     118 

HoDBtrosItj  r«suttiiig  fi'om  nmniotio  adkesion  to  skull  (Jobn 

PIiillipB)     .  ,  .  ,  .  .388 

MoBisoN   (J.   Rutherford),  a  case  of  deciduomA  malignuci 

uCGQiring  in  Englund  ....     130 

UOBSB  (TbomaB  H.),  case  of  dermoid  ovarian  cjst  impacted 

in  the  pelvis  which  was  removed  bj  abdamiDal  section 

during  the  ninth  month  of  pi'egnancy  .  ■  .    221 

Mjoma,  cystic,  of  uterus  weighing  over  fifUen  pounds  (Athan 

Doran)  .  .  .  .164 
large  fihro-cyslic,  growing  from  the  cerriz  nteri  (C.  J. 

Cuilingwoi-th)  ,  .  ,  .  .8 

M jxo-Hnrcoma  of  nrethm  in  a  child  {A.  L.  Gal&bin)  .  .    120 


NiFiES  (Leith),  Jtfpcrrt  of  Committee 
• •  solid  tnmours  (shown) 


38 
28 


Obituary  noHeee  ef  defeated  FcUoue  : 

PhilpB,  GeorRe  Philip,  Kensington       .  .  . 

MaunseJl,  H.  W.,  A.M.,  M.D..  Kensington  .  . 

Jonpa.  John,  of  King  Street,  Regent  Street         .  . 

Chance,  Edwttrd  John,  F.R.C.S.,  Rt>saell  Square 
Thomas,  Hugh,  of  Small  Huatli,  near  Birmingham  . 

James,  James  Prytherck.  Eaatleigli       .  ,  , 

BeltB,  Frederick  Bernard.  L.R  C.P.,  Autofaguata 
Hodges.  Riehiu-a.  M.D..  F.R.C.S.,  Camdtai  Road 
Grove.  Wiiliuni  Riehurd.  M.D.,  St.  Ives 
Kidd.   Geoi^e    Hugh,   M.D.,  F.R.C.5.I.   (Htm.   Fellow), 
Dublin  ..... 

Osteomalacia,  on  the  influence  of  the  removal  of  the  ovaries 

on  metRboliem  in  eonnection  wiih  (J.  £.  Ciimtulo) 
Ovarian  cyst  and  bydroealpins  removed  by  anterior  colpo< 
tomy  (Amaud  Routh)  .... 

deimoid  impacted  in  the  pelvis,  which  wss  removed 

bj  abdominal  section  during  the  nintli  month  of  pregnaucjr 
(Thomas  H.  Morse) ..... 

ligament  removed  by  operation,  cases  of  fibroma  of  tlis 

OTurj  and  (Alban  Doran)       .... 


73 
72 
78 
78 
78 
78 
73 
74 
74 

74 

17 

185 


221 


187 
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PlOB 

lOI 
167 
160 

17 

187 
265 


Ovarian  tnmotii-  cantaining  corpus  luceum  (A.  L.  Gttlftbin) 

Urge  solid  (John  D.  Malcolm) 

tiimoui-a.  two  aolid  (John  D.  Mnlcolm) 

Ovaries,  on  the  influence  of  the  removul  of,  on  metabolism  in 

conaection  with  oateomuliicia  (J.  E.  Ciiratulo)     . 
Ovniy,  esses  of  fibroinii  of,  and  ovnrian  ligament  removed  by 

operiition  (Albun  Dornn)         .... 
Ovotestifl  occurring  in  mitn,  true  unilateral  hermaphroditisni 

with  (G.  F.  Blacker  and  T.  W.  P.  Ijawrenoe) 

Fdlvie,  dermoid  ovarian  cyst  impacted  iu,  whiah  wiia  removed 
bj  ftbdominal  Bectii->n  during  tlid  uiiitli  month  of  prugnAQcy 
(Thomas  H.  Morse)  .  .  .  .  ■    221 

FSILtlPa  (John),  antvrior  colpoTomy  .  .  .     213 

■  manstroBity  resulting   from   amniotic   adhesion  to  akull 
(shown)       ......    388 

Philps,  George  Pliilip,  of  Kensington,  obitnarjr  notice  of  .      72 

Placenta  and  live  months'  f<stus,  fi'om  u  case  of  twin  prcg- 
Danoy  io  which  the  second  ohtld  was  deliveivd  slive  at  or 
near  full  term  along  with  the  dead  ffetus  (Q.  G.  Oenge)    .        5 

cord,  fcetuB,  and  membranes  (Robert  Wise)        .  .    16ft 

etrnotnie  of  tbe  ripe,  and  the  oIiiingeB  which  ooour  in 

pUcentiD  retained  in  utero  after  the  death  of  the  tiatus 
(T.  W.  Eden)  .  .  .  .  .360 

^— •  velamontosu  and  itn  abnormally  large  placenta  (A.  F. 

Stabb)  .  .  .  .        i 

Pi^TPaiB  (W.  S.),  ruptured  tnbul  gestation  (shown)  .      $4 

slough  forming  a  cump1et«  oast  of  tbe  vagina,  from  a  oaae 

of  enterio  ferer  (>bown)  .  .  .  .33 

unruptnrcd  tubal  gestntiou  (shown)     .  .  .36 

Pollock  ( W.  Rivers),  fottus  papyraccus  (shown)       .  .    820 

Porro's  operation  with  intra -peritoneal  ti'eatment  of  the  ttnmp, 

three  cnecs  of  (H.  B.  Spencer)  .  .  .     S89 

Pregnancy,  dermoid  ovni'ian  cyst  impaet<.'d  in  the  pelvis  which 
was  reB)ov«d  by  abdontinal  section  during  the  ninth  month 
of  pi-egnaocy  (Thomas  II.  Morse)  .  .    221 

■        «iti-a-nterine  {A,  L.  GaUbin)  .  .  .88 

__  east  tiom  the  uterns  having  all  the  cfaaract«ra  of  tlw) 

decidnal  rannibnui«  found  in  conuoctJOD  with,  togethvr  with 
a  small  ovarian  cyst  fi-om  thv  mudo  eaM.  with  mioroicopio 
sectiuna  of  each  I W.  K.  Dakin)  .  .     38S 

— not  primarily  tubal  [A.  L.  Galabin)  91 


438 
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Pivgiiancj,  five  months'  fietos  and  platieiita  from  a  case  of  twin, 
ill  whicli  tbe  MOond  child  waadelivvi^  aliveator  uearfVil] 
tn'iu  along  with  tlie  dead  fcDtua  (0.  Q.  G«ngi.>)     . 

intra- ligamentous,  retained  for  twentyone  jears  (A.  L. 

Oalabin)    ...... 

raptured  tflbal  (W.  S.  PUyfair) 

—  tnhal.  ruptuivd  at  the  sixth  week  (A.  L.  QaUbttt) 

unrnptTiredtub(tl(W.  S.  Playfair) 

]^ometra,  csncei'ODs  ut«rus  with  ^A.  H.  N.  Levers) . 


34 

39 
36 
14 


Rkufbt  (Leonai-d),  effects  of  lactation  on  meuslraation  and 
impl■^^gIlation  .  ,  ,  .  , 

—  mici'oeoo[)ical  sections  ofnterus  showing  chorionic  villi 
and  doubtful  sarcuma  (sliowu)  .  . 

Report  {audiUd)  o/lhe  Treiuurtr/or  1893      .  . 

of  Iht  SoTtorary  Librarian  far  169& 

oftlie  Ohairmaiiof  Ike  Board  fur  IheSxamination  of  Mid- 

toitg  ...... 

of  Cummittee  on  epecimmi  of  tiippoted  lubo-ovarian  eyil, 

thownbyC.J.  CMIiagworlhott  Otceinher ilK  1895  {'  Traa*- 
aoliom.'  vol.  xxirii,  p.  29S) 

of  Committee  on  ipfcimeti  of  solid  ovarian,  tumour  rhoiett 

by  Leilh  Napier  on  November  6tk,  1895  {'  Transaationt,' 
vol.  ixivii,  p.  283J     ,  .  .  .  . 

of  Coinuiitlee  on  A.  S.  N.  LetDrr»'»  gpt-cimmi  wihieh  via* 

ihowii  at  a  tubal  mole  on  March  6th,  1895  ('  Tran»acti'M»,' 
rol.xxxvii,  p.  78)       .  .  .  .  . 

</  CommltUe  on  tpeeimta  of  «e(ra-u(miie  getiation  thoien 

by  A.L.OalabiJionFebrfutryhth,\9^6 

<^  CommiUee  oh,  a  wptrimfn  offeetui  dipro»opit*  anencepha- 

linu  nhoicn  by  Amand  Boiitk  on  May  lit,  189S  ('  Tranrae- 
lions'  vol.  xixvii,  p.  16^)  .  .  , 

of   Commitlee   on  J.   Balherford  Moriton't  and    Herbert 

S,  8peneer'»  ipeoini«us  of  deeiduoma  vmliffnum  itnd  J.  D. 
Malcolm's  tpeeimea  of  earcoma  of  lite  utsrus,  afiown  on 
April  Ut.  1898  .  .  .  .  . 

of  ConttniHrt  on  tpteimea  of  labo.ovarian  abeeeu,  thotun 

by  Walter  Tate  on  October  ~lh.  1!H98 

B«ti-A<!rors,  self- retaining  glass  (Mncnaughton  Jones] 

ROBEiiTS  (C.  Hubert),  notes  of  a  case  of  primary  epithelioma 
ofTaginn    ...... 


22 

223 
57 

58 

58 


32 


87 


88 


92 
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Roberts  (C-  Habeit),  Remarks  in  dUousaitm  on  H.  R.  Spencer's 
paper  ou  ibree  ca^es  of  Povro's  opeiiition,  with  intra-peri- 
ton^al  treatment  of  the  stump  .  .    433 

Rtporl  00  Amaud  Boath's  specimeo  of  foetua  diproBopus 

an  en  cepb  aliens         .  .  .  .  .99 

lit  Committee   .  .  .  .380 

BoBiNSON  (G.  D.},  Remarks  in  discussion  on  H.  B.  Spencer's 
paper  on  tUree  cases  of  Pori'o's  operntion,  with  intra- 
pei'itoneul  treittment  of  the  stump         ,  ,  ,    421 

RoOTB  (Aniand),  entirely  detached  uterine  fiUi-oid    .  .    388 

fibiMid  tumour  iiujcancer  of  the  uteriia  (shown)  .       99 

hjdroBiilpinK  und  smull  ovariaa  cyst  removed  by  antonor 

otipotomy  (shown)    .....    185 

independent  cancer  of  tho  body  and  of  the  corriz  uteri 

(shown)      ,  .  .  ,  .  ,    ICM> 

Beiniirkt  in  discussion  on  J.  B.  Ciirfttulo'a  paper  on  the 

iniluence  of  the  remoml  of  the  ovaries  on  metabolism  in 
connection  with  osteomalacia .  .  .  .20 

in  diecussiou  on  Leith  Napier's  specimen  of  solid 

tnmours     .  .  .  .  .  .81 

on  report  of  committee  on  specimen  of  eitra-uterine 

gestation   .  .  ,  .90 
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que  I'ou  trouve  dans  r&latiiiui«  puerpJrale. 

8vo.  Paris,  16dl       Ditto. 

BuuM,     Se«  VeU  (J.).  Handbuch  der  Oynikologie. 

BuBUEtsTiK  (Tfa.).    See  Eu^c  (Carl).  Fettachrift. 


ADDITIONS    TO   THR    LIBftART. 


Pregented  6y 
Catalogue  of  Books   added  to  the  RadcliSe   Library,    Sir  H.  W. 
Oxford  UDiieraity  Museum,  during  tlie  year  1895      Acldiid, 

4to.  Oxford,  1896      K.C.B. 
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Dol£kis  (J.  A.)ftR.  PiCHEViN.  Introduction  ii  In, pra- 
tique gyne'colojriquo.  lier  Fascicule,  Inflani. 
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KCsTKKK  (Otto)  Pi<!  oi>«rutivi>Bfhandlunt'dcrRrtro- 
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SIastin  (Aogusi).  BeitrSge  ziir  Oeburtshiilfe  nod 
Gynaekologie.  Featsclinft  gewidniel  August 
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NstiGEBAHKB  (F.  L.).    Zur  Lehre  von  den  arigeborenen 
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Aiitieul  iiud  Modoni.  Faithfully  collected  out  of 
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Tbiitii^-keit  ala  As&isteiU  fiir  luikroskopiai'he  und 
chenilHche  UotefMichun^ii  an  der  Berliner 
UniverailittS'Frauenkliuik  »-ou  Professor  Dr. 
Curl  RiiRe.  illintralim^,  4to.  Berlin,  1896   Purchased. 

Saboi*  (ViHoouda  de).     Coutribuiyijes  k  Cirurgia  con- 

iL-tnjwrauea.  Svo.  Paris  and  Lisbon,  1897     Author. 

Sabwsy  (Otto).  Die  kUualliche  Friihgeburt  bie  Beckett. 
eng«^  Auf  K''und  vou  GO  Fallen  am  der  Egl. 
UnivereitalH-Friiuenktiuilf  zu  Tiibloi^en. 

illuitrationa,  8ro.  Berlin,  1896  Purchucd. 

SoB-vEPtuB  (Oskar).  Est>6rimentell«  Unteniucbungen 
fiber  die  WehentliHtigkfit  dea  uensehliehen 
Uterus.  au^fefUhit  mittelsl  clncr  o«u«a  Pelotto 
und  t-Iuvs  neuen  Kyiuogmphion. 

cAarU.  8vo.  Berlin,  1896       Ditto. 
ScuAQTA  (Frcidrich).    Lehrbuch  der  gesftramtea  Qynu- 
kologi<',  Tiiff.  7—12. 

Uhttlralion*,  8vo.  Leipzig  n.  Wien.  1895       Ditto. 

Schick  (Ri^ihnrd).  Die  ]Uyoniotomi«  init  retropori- 
toiK-ttler  SlielbolnudlunK  (' Volkiuaun'a  Satnm- 
Inug,'  noiw  Folge,  No.  IfiS). 

8vo.  Letpstg,  1896       Ditto. 
vnt.  xxi«u.  83 
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PmtfUedhg 
BwtTB  (h.)  and  Hamiltoii  (H.).    The  International 
EnglUb  and  Frcaoh  Dictionary.    New  editioa. 

8yo.  Paris.  1891   Purchased. 

SiraroN  (J.  Bland).  Surreal  DiBoasos  o£  the  Ovaries 
and  Fallopian  Tubes,  iuoluiling  Tabal  Pregnancy. 
New  and  enlarged  edition. 

itlustrationt,  Sro.  Lond.,  1696     Author. 

Thoen  (W.).     See  Buge  (Carl),  Fcettchrifi. 

Veit  (J.),  Handbuch  der  Gynakologie.  iu  drei  Bandcn, 
lieraUBgegeben  von  J.  Veit.     Erster  Band. 

itlustTatione,  8vo.  Wiesbaden,  1896    Purchased. 

See  Rw}e  (Cart),  Fegttchri/t. 

VoLKMANN'a  Sammlung  kliuische  Vortrage,  neue  Polge  : 

146.  W^drr,  U«ber  Einbolie  <Jer  IiangeliiU'teTieu  tii  der 

aeLurlslulflicliByiiBkoIogisPhi-'Q  PmxU. 
153.  Mvlltr,  Oi'bi'r  llBliHudlniig  cie«  AljortUB. 
15fl.  MackenroJl,   Ucbcr   ilcn   hinUieii    Sclieiilenlmuch- 

iclinitt, 
IG8,  Sehirk,    Die     Myumotomie    mit    retroperitoiiealer 

Stidbehsnd  I  u  n  g. 
161.  Chulmoiiurujf,  Di«  Eiiifiihpung  van  pbysiologisclitT 

KocliFaUluBuiig    in    ^en    Orgitiiisinus    ht'i    gromon 

Hliitverliifclj?ii  Vinlircnd  iind  iinrh  Jcr  OdiiirL 
16'!.  K&itnff,  tiobf^rltiilikiitioDL'ii  uiid  RonltniiiJikBLiniivn 

drr  MjcHiiotflmie. 
107.  BoUllmx,  Voii  dor  clirontsclieii  und  ftkntvn  Piilvi' 

Krltanitii  and  dorca  BvlinDdtiiujjr. 
160.  Klitn,  Die  gcbiirUhilHiclie   Itcdciitang  dor  Vorcn- 

jfci'iincen  di^a  BvclietiHii '(lunges,  iii«be«anilvre  <Im 

Tiichterliepkend. 
171.  KUtlaer,  Diu  nperi»ti»e  Bob>ni!lung  der  RetroTeruo- 

fluxio  atori. 

Wallich  (Victor).  Recherches  eur  les  vaisseani  lym- 
phatiques  sous-s^reux  de  Tut^nis  gravide  et  Don 
gmTide.  iUuatration».  8vo.  Paris,  1891   Purchaaed. 

"Wbusteb  (J.  Clarence).  Practical  and  Operative 
GyniBcoIogy. 

illtulratione,  8vo.  Edin.  and  Loud.  1896.       Ditto. 

WrST  (Charlts).  The  Pn^fisgion  of  Medicine:  its 
Study  and  PrACtice,  ita  Duties  and  Bowards. 

sm.  8vo.  Lond.  189G     Author. 

WiHTBE  (George).  Lelirbuch  der  gyniiWologistihcn  Biag- 
noBlik.  Unter  Mitarbcitung  vou  Dr.  Carl  Riipe, 

illurtrationg,  8vo.  Leipzig,  l8f6  Purchased. 
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WniTZB  (a.)-    See  Buge  (Carl),  Feritekrift. 

Wtsxb  (Tbeodor).  Ueber  Embolie  der  LTmgen&rterien 
ta  der  gebartsfailflich-gjnakoIogiBchen  Prajus 
('Volbmium's  Sam m lung,'  nene  Folge,  No.  146). 

Sto.  Leipzig,  1896  Purchased. 


TRANSACTIONS. 

Amxbicah  AaaociATioM  or  Obstbtbicuhb  Ain>  Qtrx- 

COLOOISTS — 

TraosactioDa,  vol.  Tui,  for  1895. 

Sto.  PhUa.  1896  AsBOciation. 

Akebicait  Qtkbcological  SoctBTT — 

Transactions,  toI.  zx,  for  1895.     8to.  Fhila.  1895     Society. 

BbITISH         BAI.N80LOaICAI.         AND         GLIUATOLOOIOAL 
SOCIKTT — 

TranaactioiiH  for  the  year  1895-6. 

8to.  Lond.  1896       Ditto. 

Cliricai.  Societt  of  Lomdok — 

TranBoctions,  vol.  xziz.  8vo.  Lond.  1896       DHto. 

Mbdical  Socibtt  of  Londos — 

Tranaactions,  vol.  ziz.  8to.  Lond.  1896       Ditto. 

Obhtxtbical  Socibtt  (Edikbtjkgh) — 

Transactions,   Session     189&-6,    with     Oeneral 

Index  to  toIb.  i  to  xxi.  8to.  Edin.  1896       Ditto. 

Soci£ti!  de  MfDEciKE  DE  Boheh— 

Bulletin.    2'  Se'rie,  vol.  ix.     SV  Annfe,  1895 

8to.  Kouen,  1896       Ditto. 

Soci^T^  DES  Sciences  MioicAXEB  de  Lton — 

Mdmoires  et  Comptes-rendus.  Tomexxxiv,  1894. 

8to.  LyoitB,  1895       Ditto. 
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JOURNALS. 


Bristol  (The)  Medico- Chi  mimical  Journal.  A  journal 
of  the  iiH-diciil  si^ienMs  for  ihe  West  of  England 
and  Siiulh  Wales,  jjiil'lighed  iimk-r  thf  auspices 
of  the  Bristol  Medico-C'liirurgital  Society. 
Vol.  xii.  8to.  BriBtoI,  1894 

Bulletin  dti  I'Acadcmie  de  M^decine,  3'  s^rie.  tome  xini. 

8ro.  Paris,  1894 

Medicnl  (The)  Chronicle:  a  Monthly  Record  of  the 
Progri^BS  of  the  Medical  Sciences.    Vols,  i — xix. 

New  Series,  vols,  i —     ,  1884 — 

8yo.  Manchester,  1884^96 


Pretenied  by 

Society. 
Exchange. 


Dr.  Culling- 
worth. 


Houatsachri  rt    fiir    QeburtBhiilfe    und    Gynakologio. 

BftuJ  1.  8vo.  Berlin,  1895    Exchange. 

Tear-book  of  Treatment  for  1896  :  a  critical  review  for 
Practitioners  of  Mt-diciiie  and  Surgery. 

Svo.'Lond.  1896  Piirclmaed. 


AHUtiCA— Johns 
Vol.  T. 


REPORTS. 

Hopkins    Hospital    (The),   Reports. 
4to.  Baltimore,  1896 


HoBPiTAta  —  Thirty-fifth  Anntttil  Report  of  the  Cin- 
fiunati  Hospital  to  the  Mayor  of  Cincinnati  for 
the  Fiscal  Year  ending  December  3l8t,  1895. 

8vo.  Cincinnati.  1896 

The  Society  of  the  New  York  Hospital ;  125th 

Annual  Report  for  the  year  1895 

8vo.  New  York.  1896 

A  Report  of  the  Gynecological  Service  of  Mount 

Siiiai  Hospital.  New  York,  for  thi>  Twelve  Years 
from  Janimrv  Ist,  1883,  to  December  Slat,  1894, 
by  l\iul  F.  Mnndd. 

iUuxtralions.  Sfo.  New  York,  1895 

King's    College    Hospital     Reports;     vol.     li, 

1894-5.  8vo.  Lond.  1896 

Middlesex  Hospital  Reports  for  1894. 

8vo.  Lond.  1895 


Hospital 
Staff. 


Ditto. 


Author. 


Editors. 

HoHpitn.1 
Staff. 


